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NEW COMPLETE PY-CO-PAY TOOTHBRUSH LINE. 


Avathable in all drugstores is a complete new 


line of professionally designed Py-co-pay toothbrushes...with a 
choice of natural bristle and nylon textures, which discriminating 
dentists may prescribe in accordance with the individual needs 
of their patients... 


Natural bristles ....... hard Nylon bristles .. medium 
Natural bristles . . extra hard * Nylon bristles ... . hard 


These brushes continue the Py-co-pay tradition of making 
available for professional specification the finest brushes that 
can be made — with functionally correct, design, incorporat- 
ing a small head with two rows (6 tufts per row). These new 
natural toothbrushes are made with genuine Chungking 
bristle and are the finest natural bristle toothbrushes that 
Py-co-pay has ever offered. 


PYCOPE, INC., 2 HIGH STREET, JERSEY CITY 6. NV. J. 


* improved black bristles 


Sy-co-pay 
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ORAL SURGICAL PROSTHETICS 


NAVAL HOSPITAL, PHILADELPHIA 


Roger G. Gerry, D.M.D., Philadelphia 


RAL surgical prosthetics has been de- 

fined by Beder’ as “that branch of 

dentistry which attempts to restore 
structures that are injured or lost by con- 
genital or acquired means beyond the 
limits of normal prosthetics, that is, 
where more than the teeth and alveolar 
ridges are to be restored.” He includes in 
the field the fabrication of splints, obtu- 
rators, appliances for restoration of 
resected mandibles, facial prostheses, 
stents, protective lead shields, lip plump- 
ers and unusual dentures. Actually, sur- 
gical prosthetics might be defined as that 
branch of dentistry in which a prosthesis 
is fabricated as an adjunct to surgical 
operations. Such a definition would in- 
clude the afore-mentioned problems and 
would eliminate the appliances cen- 
structed in routine dental prosthetics and 
orthodontics which cannot be included 
in the field. 


Commander, Dental Corps, United States Navy. 

The opinions and views contained in this article are 
those of the writer and are not to be considered as 
reflecting the policies of the Navy Department. 

1. Beder, O. E., S is of Surgical Prosthesis with 
T Exercises, ia University School of Den- 
tal and Oral Surgery, New York, p. 1. 


853 


Surgical prosthetics has been prac- 
ticed almost since the beginning of civil- 
ization. It is known that the Egyptians 
used gold for the closure of cleft palates 
and that Petronius and Paré worked on 
the same problem in the sixteenth cen- 
tury. It has been related that the natives 
of some of the Pacific islands use pieces 
of orange peel to effect temporary clo- 
sure of palatal defects, and since these 
persons are often living in the equivalent 
of a Stone Age society, this form of sur- 
gical prosthetics might have been in 
practice since that period. 

It has been reported by some author-: 
ities that the practice of dental pros- 
thetics is not indicated in hospitals, and 
that such service can be delayed until 
after the patient has been discharged. 
In this manner the purchase of expensive 
prosthetic laboratory equipment can be 
avoided and a smaller personnel group 
can be maintained. It is part of the pur- 
pose of this article to demonstrate that 
this attitude is undesirable, and that bet- 
ter surgical care can be rendered to hos- 
pitalized persons by the proper applica- 
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tion of prosthetic principles. Essentially, 
oral surgical prosthetics is more of a sur- 
gical problem than a prosthetic one so 
far as the treatment of hospitalized per- 
sonnel is concerned. The main interest 
is usually the surgical aspect, and the 
prosthetic appliance is merely a simple 
adjunct to the basic treatment. 

Included in this article are descrip- 
tions of ‘certain surgical prosthetic appli- 
ances and of the management of oral 
surgical and other problems in which 
these appliances have been used. In 
each instance, I have attempted to de- 
scribe only problems encountered rou- 
tinely. I have included discussions of only 
those appliances which are used with 
some degree of frequency and have 
aimed to avoid the unusual. If further 
advances are to be made in the field of 
surgical prosthetics, it will be as a result 
of its importance in the management of 
everyday problems and not because it is 
useful only a few times in a lifetime. 
Whenever possible, credit has been given 
to the original designer of the appliance 
described. In some instances long years 
of use and frequency of application have 
obscured the identities of the original 
users of some of the appliances. Descrip- 
tions of certain stock appliances, such as 
fracture arch bars and the various extra- 
oral pin fixation fracture splints, have 
been avoided.? This omission is not in- 
tended to minimize the importancg of 
these appliances. They have not been in- 
cluded because they are prefabricated 
stock appliances and for this reason can- 
not be considered in a discussion of sur- 
gical prosthetic appliances and_ their 
application. 


Classification 


Oral surgical prosthetic appliances can 
be classified into two groups, extra-oral 
and intra-oral, each with subclassifica- 
tions. 

2. Shaar, C. M., 


and Kreuz, F Jr., Manual of 


Fractures. Treatment by External Skeletal Fixation. 
Philadelphia: W. 


B. Saunders Co., 1943, pp. 31-53. 
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Intra-Oral Group.—The intra-oral group 
can be divided into supportive and con- 
summate classifications, supportive appli- 
ances being those which are essentially 
temporary and a part of treatment, and 
consummate appliances are usually per- 
manent and are ends in themselves. This 
classification may be clarified somewhat 
by considering a leg brace as a suppor- 
tive appliance and a prosthetic leg as a 
consummate appliance. Most of the 
intra-oral surgical prosthetic appliances 
used in hospitals are of the supportive 
type, although some mention of the con- 
summate appliances will be made in an 
attempt to complete the discussion. A 
consideration of intra-oral supportive ap- 
pliances must include a review of the 
various splints for jaw fractures, appli- 
ances for the control of bone loss in the 
maxilla and mandible; appliances of 
value in the treatment of temporoman- 
dibular articulation problems, stents for 
skin grafting, various pressure appliances 
for intra-oral plastic surgery and x-ray 
shields to protect the healthy tissues from 
radiation necrosis when deep roentgeno- 
therapy is to be used. Consummate intra- 
oral appliances will include obturators for 
the correction of palatal defects, lip 
plumpers and contrivances for the re- 
placement of missing parts of the maxilla 
or mandible. 

Extra-Oral Group. —The extra-oral group 
can be divided into supportive and con- 
summate groups and into an additional 
atypical group. The extra-oral supportive 
appliances will include mostly various 
nasal and aural stents and splints, and 
tantalum plates for cranioplasty. The 
extra-oral consummate group includes 
facial prosthetic appliances, prosthetic 
hands and ocular prostheses. The atypical 
group includes only those contrivances 
which cannot be included in any of the 
other classifications. Only one such appli- 
ance, a bite piece with an extra-oral ex- 
tension, to be used in typing by an arm- 
less patient, has been fabricated in this 
hospital. 


Lower center: Metal framework for stent. Right: 


Intra-Oral Supportive Prosthesis 


Some of the fields of oral surgical pros- 
thetics are specialties in themselves, as 
cleft palate prosthesis, facial prosthesis 
and ocular prosthesis, and as such will 
not be included in this discussion, which 

* will be largely restricted to descriptions 
of routine surgical prosthetic problems in 
a large hospital. In such an institution 
most of the appliances will be ordinarily 
of the supportive type as these are usually 
used in cases which are nonelective in 
nature. 


Circumferential Splint 


One of the earliest of intra-oral sur- 
gical prosthetic appliances was the cir- 
cumferential splint for the reduction and 
fixation of fractures of the edentulous or 
almost edentulous mandible (Fig. 1, 
left). An impression is taken of the frac- 
tured mandible, and a reproduction or 
model is made from it. This model is 
severed at the point of fracture and the 
parts reassembled in the alinement of the 
normal mandible. The splint is processed 


to fit the corrected model. Usually the 
splint is. constructed of methyl metha- 
crylate. It is applied by passing two or 


Fig. 1.—Left: Circumferential splint inserted with fracture line indicated. Upper center: Acrylic 
sectional splint showing span for fixation of posterior fragment in fracture of mandibular angle. 
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Posterior fragment splint showing fractures, 


right biscuspid and left subcondylar regions 


three stainless’ steel wires around the 
mandible by means of spinal needles, in- 
serting the splint, reducing the fracture 
and twisting the wires around the man- 
dible and splint until fixation is accom- 
plished. This method of fracture fixation 
is an old one and a useful one. Com- 
pounding of the fracture, as in open re- 
duction, is avoided, and the use of extra- 
oral pin appliances is also eliminated. 
The circumferential splint will reduce 
successfully any fracture of the edentu- 
lous mandible anterior to the second 
molar area and will permit the patient 
to carry on most normal activities and to 
eat*most foods during the healing proc- 


ess.® 
Sectional Splint 


The sectional splint was originally de- 
signed by Col. Roy A. Stout of the Army 
Dental Corps and was originally made of 
metal, usually silver (Fig. 1, center). 
Acrylic resin is more desirable than silver 
in that it will not tarnish and is more 
easily worked. The sectional splint is 
similar in function to the circumferential 
splint except that it is used for the fixa- 


3. Erich, J. B., and Austin, L. Traumatic In- 
juries of the Facial Bones. Philadelphia: W. B. Saun- 
ders Co., 1944, pp. 43 and 556. 
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tion of fractures of the mandible with 
teeth instead of the edentulous mandible. 
The impression is taken in the same way 
and the model is severed and reassem- 
bled in the same manner. The splint does 
not cover the biting surfaces of the teeth, 
and half-round wires are applied around 
_ the most posterior tooth on each side of 
the arch to serve as hinges. A knob of 
acrylic resin is also placed at some con- 
venient point on the facial aspect of the 
splint. After processing has been com- 
pleted; a vertical cut is made, dividing 
the knob and thus separating the splint 
into three parts, one lingual and two 
facial. The splint is placed over the 
teeth, the fracture is reduced and the 
two halves of the knob are then wired 
together to accomplish fixation.* The sec- 
tional splint, like the circumferential 
‘splint, is useful in all fractures of the 
mandible with teeth which are anterior 
to the second molar area. It has the same 
cosmetic and dietary advantages. The 
sectional splint is also used, when frac- 
ture is not present, as a fixation point 
for stents and flanges. 


Posterior Fragment Splint 


The posterior fragment splint is useful 
if there is. fracture of the mandible in 
either the bicuspid or molar area with loss 
of a sufficient number of teeth so that the 
temporal and masseter muscles will cause 
elevation of the posterior fragment (Fig. 
I, right) . This splint is ordinarily not re- 
quired in unilateral fractures as either 
the circumferential splint or sectional 
splint usually can be employed satisfac- 
torily. In multiple fractures there will be 
a dropping of the anterior fragment un- 
less some form of intermaxillary fixation, 
as wiring, is used. The posterior frag- 
ment splint is used in combination with 
the intermaxillary fixation to control the 
position of the potentially elevating pos- 
terior fragment. The splint is designed to 
replace the missing maxillary or man- 


4. Thid.. pp. s6s-s64. 
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dibular teeth or both. The absence of 
these teeth is responsible for the upward 
displacement of the mandibular frag- 
ment. It rests on the alveolar ridge of 
the edentulous area and follows the lin- 
gual aspects of the remaining teeth.° 
This splint, like the circumferential and 
sectional splints, will not control a frac- 
ture posterior to the mandibular second 
molar. 


Jackscrew Appliance 


In many old or impacted fractures of 
the mandibular symphysis, especially 
if infection and bone loss have occurred, 
there has been a contracture of the 
mandibular arch as a result of the com- 
pound pull of the mylohyoid muscle and 
the suprahyoid musculature. In these in- 
stances, if complete bony union has not 
taken place, the halves of the mandible 
can be returned to their normal posi- 
tions by means of gradual traction exer- 
cised through a jackscrew appliance.® 
These appliances are usually made of 
silver with a socket on one side of the 
appliance into which the threaded bolt 
fits, and a threaded tube on the other 
side of the splint through which the 
bolt passes (Fig. 2, left). In this hos- 
pital it has been found that acrylic splints 
are easier to construct and are more 
adaptable to the use of stock bolts and 
nuts. Each half of the splint is con- 
structed with an extension near the cus- 
pid area. A piece of scrap metal is em- 
bedded in one extension and a hole is 
drilled through the other. A small hole 
drilled into the scrap metal serves as a 
receptacle for the bolt. Separation of the 
parts can be effected by turning a nut 
against the extension on the opposite 
half of the splint (Fig. 2, right). Metal 
lugs can be embedded in the buccal as- 
pects of the splint so that intermaxillary 
fixation can be employed after suitable 
expansion has been obtained. 


5. Ibid., pp. 48-49. 
6. Thid., pp. 84-86. 
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Posterior Traction Appliance 


The posterior traction appliance, be- 
cause it is almost entirely a stock mecha- 
nism, should possibly not be described 
here. Since some prosthetic equipment is 
necessary for its insertion, it has been in- 
cluded. The essential purpose of this ap- 
pliance is to control the position of the 
mandibular ramus when fracture has 
occurred at the angle or above (Fig. 3, 


upper left). A similar appliance has been 


used in the past at the Walter Reed Gen- 
eral Hospital, but this appliance was in- 
dividually fabricated for each patient.’ 
The mechanism used in this hospital con- 
sists of a silver plate, or “female part,” 
slotted for half its length, which is sol- 
dered to the arch band, and a stainless 
steel plate, or “male part,” with a small 
button on it which will slide freely in the 
slot of the female part. Beneath the but- 
ton on the male part there is a threaded 
hole extending from the mesial to the 
distal surface. The button on the male 
part and the slot of the female part are 
both flanged so that the button can be 
introduced into the slot from one end 


. Ivy, R. H., and Curtis, L., Fractures of the Jaws. 
Ed. 2. Philadelphia: Lea and Febiger, 1938, p. 58. 


Fig. 2.—Left: Jackscrew appliance (metal) for mandibular contracture caused by fracture. 
Right: Jackscrew appliance (acrylic) for correction of mandibular contracture caused by 
fracture 
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only. To complete the appliance there 
are stainless steel bolts, 1 inch, 11%4 inches 
and 1¥ inches long, threaded to accom- 
modate the hole in the male part and . 
squared to fit a socket wrench at each 
end. This provides an extra head for each 
bolt, in the event that one head becomes 
damaged. There is also a silver wheel 
with a tube one-half inch long, extending 
vertically from its hub, which will freely 
accommodate the end of one of the 
threaded bolts. The remainder of the 
appliance consists of a socket wrench to 
fit the bolt heads and a small silver nut, 
threaded to fit the bolts (Fig. 3, lower). 

To assemble the appliance, an arch 
bar of a standard type is contoured, but 
not wired, to the upper teeth. The male 
part of the appliance is attached to the 
female part, and one of the bolts is 
passed through the male part with suffi- 
cient length extending to engage the en- 
tire length of the tube of the silver wheel. 
The female part is attached to the arch 
bar with sticky wax in such a. position 
that by screwing the threaded bolt dis- 
tally the flat surface of the silver wheel 
will engage the proper saddle area on the 
anterior surface of the ramus. The wheel 
can then be contoured to conform to the 
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selected saddle area. The silver wheel is 
surrounded with bite wax or impression 
compound, and an impression of the sad- 
. dle area is taken. This impression is con- 
toured so that it will not impinge on 
buccal or lingual tissue and can be easily 
inserted or removed from the buccal side. 
The female part is soldered to the arch 
bar with silver solder, and the impres- 
sion, or model, with the silver wheel em- 
bedded, is processed in acrylic resin. It is 
considered better to have a lining of flex- 
ible acrylic resin on that surface of the 
saddle which lies against the ramus. The 
arch bars are wired in position immobil- 
izing the anterior fragment. 

The appliance is placed in position 
and the bolt is adjusted to reduce the ra- 
mus to the most satisfactory position. If 
the desired result cannot be obtained 
immediately, additional pressure should 
be applied daily, if possible. The silver 
nut is then placed in position on the free 


end of the threaded rod, where it serves — 


to protect the buccal tissues. Rubber 
bands placed on the bolt, in contact with 
the silver nut and extending to one upper 
and one lower lug on the respective frac- 
ture arches, will control the vertical posi- 
tion of the bolt, and therefore of the 
saddle. The appliance is allowed to re- 
main in position for a few days to ascer- 
tain whether it causes discomfort. If no 
changes are indicated, any further treat- 
ment, such as the placing of a bone graft, 
may be performed (Fig. 3, upper right). 
It is considered advisable to clean the 
mouth daily while the arches are in place 
and to loosen the appliance from time to 
time in order to irrigate under it. 

This. appliance can also be used to 
retain the remaining parts of the man- 
dible in position if resection for ada- 
mantinoma or other neoplasm is contem- 
plated. In cases of this sort the saddle, 
fixation of the female part and placing 
of the fracture arches should be com- 
pleted before surgical procedures are 
undertaken. The appliance also can be 
used in the treatment of fractures of the 
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angle of the mandible if there has 
been no loss of bone. In these cases, if 
there has been no elevation of the pos- 
terior fragment, it is necessary only te 
solder the female part in position at the 
time the fracture is reduced. The saddle 
is processed and the remainder of the 
appliance inserted only if displacement 
actually occurs. In cases of this kind the 
appliance can be removed, without dis- 
turbing the fixation of the other frag- 
ments, as soon as sufficient healing has 
taken place to retain the posterior frag- 
ment in position. 


Flanged Appliances 


Flanged appliances have been used for 
a number of years to control the medial 
drift. of the mandible from which some 
part has been resected leaving only one 
effectively functioning temporomandibu- 
lar joint.® This deviation is due largely 
to the pull of the pterygoid muscles of 
the normally functioning side. In this 
hospital we have had no use for this 
appliance for such cases. However, den- 
tists have found that in old, untreated 
condylar fractures there is sometimes a 
deviation of the mandible toward the 
injured side, occasionally accompanied 
by snapping, popping and other symp- 
toms of internal derangement of the 
temporomandibular joint. In one in- 
stance a patient was observed who could 
not bite in normal centric occlusion. Use 
of a flanged appliance in these instances, 
by prohibiting movement toward the 
affected side, will encourage movement 
toward the normal side, and, by this 
movement, strengthen the external pter- 
ygoid muscle of the affected side. It has 
been observed in these cases that there is 
a decrease in joint discomfort and a 
gradual return to normal mandibular 
movement. One patient was observed 
who gave no history of injury, but who 
through habit, possibly because of caries, 


8. Beder, O. E., Appliances to Correct Resected or 
Missing Portions of the Mandible. Am. J. Orthodont. 
& Oral Surg. (Oral Surgery Section) 32:60, 1946. 


i 

i 
| 


Gerry 


had developed a marked deviation to the 
left, with accompanying snapping and 
pain in the right temporomandibular 
joint. Use of a flanged appliance stopped 
the snapping and the joint pain almost 
immediately, and subsequently the abnor- 
mal excursion was entirely eliminated. 
Flanged appliances are usually con- 
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structed of silver with flanges 

at least three teeth or parts of them (Fig. 
4, left). The flange should be as long as 
possible without impinging on the mucosa 
of the buccal fold. The flange-can be 
attached to a metal sectional splint, a 
cast cap splint or a metal crown placed 
on three lower teeth. 


Fig. 3.—Upper left: Fracture of mandible with elevation of left posterior fragment. Upper 
right: Posterior traction appliance, in position, maintaining aoe for bone graft. Lower: 
I 
4 


Parts of posterior traction appliance. Left to right—wrench; 1 


inch bolt; silver wheel with 


socket; steel male part containing 1 inch bolt; 1 inch bolt; silver slotted female part 
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Fig. 4.—Left: Silver flanged appliance | on cap splint used to correct habitual mandibular devia- 
tion with accompanying temporomandibular arthralgia. Center and right: Acrylic bite blocks 
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Pag temporary bite opening showing amount of opening necessary to relieve symptoms in this 
instance 


Bite Raising Appliances 


Bite raising appliances are simple in 
Mature and are employed when there 
are temporomandibular symptoms as a 
result of a closed bite which has produced 
a temporomandibular arthralgia (Fig. 4, 
center and right). Opinion has been ex- 
pressed that a closed bite will also cause 
diminished auditory function, but fre- 
quent audiometric examination has dis- 
proved this theory. Bite opening must be 
considered on the basis of the temporo- 
mandibular joint and teeth alone and, if 
not indicated on examination of these 
structures, will not be of benefit in treat- 
ment. Bite raising appliances must be 
essentially arbitrary in nature as there is 
no way of determining exactly how much 
the bite should be opened. 


5.—Left: Model showing loss of alveolar 
amaue and cicatricial attachment of lip to 
floor of mouth. Right: Corrected model with 
removable acrylic —= fastened to sectional 
spiint 


Fig. 


Usually the bite is opened sufficiently 
so that the lower incisors will clear the 
upper incisors in protrusion.® Sometimes 
a good starting point is to open the bite 
sufficiently so that temporomandibular 
pain disappears. If pain is acute, fixation 
should be combined with opening until 
the pain stops or a maximum improve- 
ment has been reached. The splints are 
usually made of acrylic resin as this ma- 
terial lends itself to easy fabrication, 
causes little trauma to the remaining 
teeth and can be readily adjusted by 
grinding. After satisfactory occlusion has 
been established, the splints must be 
retained for at least one year before the 
patient is ready for permanent appli- 
ances.° 


Stents 


A stent may be described as a mold 
used to hold a skin graft in place. A low 
fusing compound, called “stent” in Eng- 
land, was used by Esser in 1917, as a 
retainer for split grafts employed in cor- 
recting cicatricial obliteration of the 
labiogingival sulcus.*° 

Stents were originally used by incision 
into the obliterated gingival fold, taking 
of an impression of the incised area, in- 
sertion of the stent around the portion 


9. Shapiro, H. H., Personal communication. 
Beder, O. E., ‘The Use of Stents in Skin Graft- 
tag | in the Mouth. r. Oral = 2:33 (January) 1944. 
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where the split graft has been applied and 
closure of the incision to form a pocket. 
Originally the graft was applied through 
an extra-oral incision and removed in- 
tra-orally, but later it was both inserted 
and removed intra-orally. Stents are still 
used most extensively for the correction 
of the obliterated labiogingival sulcus. 
They may be employed in cases involving 
either or both jaws. The most frequent 
site of operations of this kind is the 
region of the lower lip, which, because 
of traumatic loss of the lower anterior 
teeth and alveolar process, may become 
bound by scar tissue to the mandible and 
the floor of the mouth (Fig. 5, left). At 
present more complex and highly refined 
stents are being used. Often these in- 
clude an acrylic mold around which the 
graft is attached by sutures, raw sur- 
face outward. The mold is designed in 
advance so that the surface of the mandi- 
ble is accurately followed, and so that a 
pocket of desired shape will be formed. 
The pocket is usually made of greater 
depth than desired, to allow for post- 
operative contracture of the graft. The 
acrylic mold can be fastened to either 
a sectional or cap splint by means of 
either a hollow square rod and tube or 
screws (Fig. 5, right).** Some surgeons 
prefer to use impression compound in 
place of acrylic resin for the stent proper. 


11. Erich, ., and Austin, L. 
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juries of the octal Bones. Pitladciphis: W. B. Saun- 
ders Co., 1944, pp. 428-439. 


Fig. 6.—Left: Radiation necrosis of mandible, sequestrum exfoliating. Right: Lead shield used 
during roentgenotherapy to prevent necrosis of mandible 


In these instances the compound is ap- 
plied to a wire frame and molded to the 
desired shape at the time of insertion. 
It is retained in position by means of a 
cap or sectional splint in the manner pre- 
viously described. The stent should re- ” 
main in position at least twelve days 
after the surgical operation and should 
not be removed until a more permanent 
prosthesis is ready for insertion. Absence 
of some mechanical agent to’ control 
shrinkage of the graft may permit the 
gingival fold to return to its previous 
obliterated state. 


X-Ray Shields 


The final type of supportive intra-oral 
prosthetic appliance used in this hospital 
is the x-ray shield employed in deep 
roentgenotherapy. The treatment of oral 
neoplasms with roentgenotherapy is often 
accompanied by tissue necrosis and osteo- 
myelitis of the surrounding normal os- 
seous structures. This degeneration may 
occur many years after the treatment has 
been completed (Fig. 6, left). 

In the construction of protective x-ray 
shields two principles must be borne in 
mind, the amount of absorption of the 
radiation by lead and the inverse. square 
law, which states that “the intensity of 
radiation varies inversely as the square 
of the distance.” Lead will absorb most 
roentgen rays and, when these alone are 
employed, the thickness of the lead need 
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not be great. When radon seeds, radium 
capsules or radium needles are used, only 
a limited amount of the gamma rays 
emitted are absorbed by the lead and 
consequently the shield should be thick 
and bulky to increase the distance from 
normal tissue to the source of radiation. 
When roentgen rays are not used, the 
protective shield should be c~<ied with 
wax to prevent secondary rauiation.** 
Shields should always be designed to 
give a maximum of protection to the 
bony structures, and to deflect any soft 
tissues, such as the tongue and cheeks, 
which may be removed from the field of 
radiation. It has also been observed that 
extraction of all imperfect teeth should 
be carried out prior to the institution of 
roentgenotherapy, as the diminished vi- 
tality of the surrounding tissues may not 
be conducive to satisfactory healing if a 
surgical operation is performed after 
therapy has been completed (Fig. 6, 


right). 
Intra-Oral Consummate Appliances 


Little intra-oral consummate surgical 
prosthetics is performed in the Navy. 
Persons with uncorrected congenital cleft 
palates are not admitted, and most 


12. Beder, O. E., Protective Shields in Cancer Ther- 
apy. Ann. Den. 2:99 (December) 1943. 


Fig. 7.—Left: Retruded maxilla, before correction. Right: Retruded maxilla, with prosthetic 
correction 
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of the traumatic palatal perforations 
have been closed surgically.’* Early care- 
ful control of all persons with syphilis has 
eliminated the problem of the syphilitic 
palatal perforation. Most palatal obtura- 
tors are made to correct congenital de- 
formities, and tremendous strides in this 
field have been made by Fitz-Gibbon,~* 
Olinger’® and others. Many patients in 
the service have lost part of the bony 
substance of the maxilla or mandible 
without disturbing the continuity of these 
bones. These cases have been largely 
regarded as routine dental prosthetic 
problems, and, as such, are outside the 
scope of this discussion. 

So far as is known, all patients with 
bone loss causing discontinuity of the 
mandible have been treated in this hos- 
pital by means of bone grafts, although 
excellent prosthetic results have been ob- 
tained in civilian circles, especially if the 
loss has been due to bone destruction 
caused by neoplasms or their treatment.’® 

13. Kazanjian, J. H., Prosthetic Restoration for 
Large Palatal Defect. The Apollonian; p. 242 ( 
tober) 1937. 

14. Fitz-Gibbon, J. J., Treatment of Cleft Palate: 


Cooperation. Ann. Den. 5:143 (September) 1938. 

15. Olinger, N. A., Eugenic Aspect of Cleft Palate 
and Other Facial Deformities. J.A.D.A. 31:1431 (No- 
vember) 1944. 

16. Winter, L.; Lifton, J. C., and McQuillen, A. S., 
Embedment of a Vitallium Mandibular Prosthesis as an 
Integral Part of the Operation for Removal of an 
Adamantinoma. Am. J. Surg. 69:31:18 (September) 
1945. 
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Ordinarily, there would be little or n 
occasion for the construction of lip 
plumpers in a military service, as persons 
requiring such treatment would not be 
accepted for admission. 

With the lowering of physical stand- 
ards during the war years, certain per- 
sons requiring treatment of this sort have 
been observed. One such person, requir- 
ing the replacement of some missing 
teeth, was admitted to this hospital. On 
examination it was noted that his lower 
teeth were completely “outside” his upper 
teeth, producing a markedly protruding 
jaw, a very short upper lip, a closed bite 
and a “Popeye-like” appearance in gen- 
eral (Fig. 7, left). At first it was thought 
that correction could be made by resect- 
ing the mandibular rami bilaterally at the 
level of the sigmoid notch, moving the 
mandible posteriorly to the desired posi- 
tion and then treating the condition as a 
bilateral mandibular fracture. A thor- 
ough examination showed that the de- 
formity was caused more by retrusion of 
the maxilla than by protrusion of the 
mandible and that a tooth bearing ap- 
pliance establishing nearly normal oc- 
clusal relation would accomplish the 


Fig. 8.—Left: Intra-dental typing appliance for use by armless patient. Right: Patient using 
intra-dental typing device with electromatic typewriter 
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greatest possible correction. Such an ap- 
pliance, constructed by Cmdr.. Joseph 
Faltermeyer, Dental Corps, United States 
Navy, achieved a reasonably normal oc- 
clusal relation and, by plumping the 
upper lip, relieved the protrusive promi- 
nence of the mandible (Fig. 7, right). 


Atypical Appliances 


Atypical appliances are those which 
have both intra-oral and extra-oral as- 
pects. Only one such appliance has been 
constructed in this hospital, a bite piece 
with a socket for a pencil to permit use 
of an electromatic typewriter by an arm- 
less patient (Fig. 8, left). The appliance 
is fashioned much in the manner of a 
boxer’s bite piece, but is made of acrylic 
resin and is adapted to the individual 
occlusion of the patient, thus distributing 
the stress caused by the pressure of the 
pencil against the teeth. When not in use 
the appliance can be placed by the typist 
in a standard fountain pen stand from 
which it can be withdrawn readily. With 
this appliance, the patient can carry out 
all the operations of typing except for the 
insertion of the paper (Fig. 8, right). 
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Extra-Oral Supportive Appliances 


There has been little occasion to fabri- 
cate many extra-oral supportive appli- 
ances. The reason, possibly, is a lack of 
knowledge by the Dental Service of 
the problems of other departments 
where such appliances would be of use, 
as well as a lack of familiarity of the 
other services with the tremendous 
adaptability of the various dental materi- 
als and the value they may have as sup- 
portive splints and dressings. There have 
been two types of appliances constructed, 
both entirely outside the field of oral dis- 
ease. They are the nasal and aural ob- 
turators and the tantalum skull plate. 


Nasal and Aural Obturators 


The nasal obturator is nothing more 
than a highly modified acrylic tube used 
as a postoperative dressing to maintain 
a patent airway after surgical treatment 
of the nasal cavity (Fig. 9, left). The 
nasal obturators constructed so far were 
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used after the correction of nasal atresia, 
but it seems likely that more frequent 
use of this appliance may be indicated 
after submucous resection. In this pro- 
cedure the nasal obturator should be con- 
structed prior to surgical procedure by 
modifying the impression so that the bony 
deformity will be corrected in the finished 
appliance. In this way the mucous mem- 
branes will be held firmly in position 
against the corrected bony surfaces (Fig. 
9, right). Similarly constructed acrylic 
appliances have also been used success- 
fully in the postoperative control of aural 
atresia.*” 


Tantalum Skull Plates 


Many metals have been used for the 
correction of cranial defects, most of 
which have been unsatisfactory because 
of corrosion caused by the oxyhemoglobin 
of the blood. At present three metals, 


17. Since the submission of this article rhinologists 
have been using embedded acrylic prostheses in rhino- 
plasty. The interest of the dental profession in these 
procedures is evident. 


Pig. 9.—Left: Nasal obturator. Right: Nasal obturator in position. In this instance obturator 
wus used for the postoperative control of nasal atresia 
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stainless steel, Vitallium and tantalum, 
are regarded as being sufficiently “inert” 
and as possessing the necessary physical 
qualifications to make them satisfactory 
for use in cranial repairs. Of the three, 
tantalum is used the most extensively in 
the Navy, and is regarded generally as 
being the most satisfactory substance for 
cranioplasty. Considerable work on 
tantalum and its effects on living tissues 
has been done at the United States Naval 
Medical Center by Craig,** Fulcher,*® 
Hook,”® Pudenz*' and others. 

The metal tantalum is an element first 
isolated by the Swedish scientist, Eke- 
burg, in 1802. It is similar to steel in 
color, luster, malleability, ductility and 
workability, and is similar to glass in its 
resistance to action by the body fluids. In 
the body, tantalum forms an extremely 
thin, tenacious oxide, which constitutes 
a protective covering over the tanta- 
lum. This oxide is regarded as being 
physiologically inert. Tantalum, in the 
tissues, does not ARO the usual 


1498 1946. 
G., ‘Panel Discussions; Treatment, 
War Satevies of Skull and Brain. Bull. Am. Coll. 
27: (hc PSN. 1942. Discussion by ¥. 
Hook 


ai. Padons a H., Repair of Cranial Defects with 
Tantalum; Experimental J.A.M.A. 121;478 
(February 13) 1943. 
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Cranial defect before cranioplasty. Right: Shortly after cranioplasty with 
insertion of tantalum skull plate 


foreign body reaction, but, on the con- 
trary, tissue in contact with it becomes 
more dense and periosteum is thickened. 
The metal itself becomes surrounded by 
a thin, fibrous, connective tissue envelope, 
composed of healthy fibroblasts. 
Tantalum skull plates are simple to 
fabricate and can be produced in any 
dental laboratory. A few fundamental 
principles must be borne in mind, if a 
satisfactory plate is to be made. Although 
functional correction is the principal aim 
of cranioplasty, it must be remembered 
that the patient is entitled to the best 
esthetic result obtainable (Fig. 10). Es- 
thetically poor skull plates are frequently 
made because the original impression of 
the defect is not sufficiently extended 
(Fig. 11, upper left). When the impres- 
sion is taken, especially if the non-hair- 
bearing areas are involved, it should 
be sufficiently large to include the cor- 
responding area on the normal side of the 
head (Fig. 11, upper right). In this man- 
ner when the area is reproduced in arti- 
ficial stone, the defect can be corrected 
to follow the contour of normal tissues of 
the other side. This original correction is 
usually performed in wax or plasticine 
(Fig. 11, upper right), and from this 
corrected model a die and counter-die 
are made (Fig. 11, lower left). The die 
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19. Fulcher, O. H., Further Studies on the Use of 


and counter-die may be prepared of arti- 
ficial stone or of lead and zinc. The 
tantalum plate is pressed between the die 
and the counter-die. After the pressing, 
‘ oles about 2 mm, in diameter are made 
over the surface of the plate about 1 cm. 
apart (Fig. 11, lower right). These holes 
permit escape of fluid if there is any 
postoperative edema, and in addition, 
since the fibrous envelope described 
previously extends through the holes, the 
plate is thus ‘held more securely in 
position.” 


Extra-Oral Consummate Appliances 


The number of extra-oral consum- 
mate appliances fabricated in a hospital 
depends largely on the nature of the hos- 
pital. In the average general hospital 
probably none would be made, as the 
scarcity of indications would preclude 

G., A Sim 


Fabrication of g 
Bull., 46:1499 (October) 


Technique 
U. M. 
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the presence of the highly trained per- 
sonnel required. In an institution with 
an extremely large eye service there 
might be an ocular prosthetic depart- 


‘ment, and in a hospital specializing in 


the treatment of malignant neoplasms 
there would be many indications for 
facial prosthesis. 


Ocular Prosthesis 


The most commonly used type of ocu- 
lar prosthesis is the ordinary stock glass 
eye, which can be bought at a cost of 
about $5. During the past war consider- 
able work was done by both the Army 
and the Navy in the development of 
an individually fabricated acrylic eye, 
which, in use barely three years, has dem- 
onstrated its superiority over the stock 
glass eye in every respect except cost. The 
acrylic eye will not break or “explode.” 
Since it is individually fabricated for each 
socket, a far higher esthetic level is 
attained and a much greater degree of 


Fig. 11.—Upper left: Model of patient’s head showing cranial defect outlined in white. Patient 
is draped to include corresponding surface on normal side. Towels serve as matrices to limit 
flow of impression material. Upper right: Impression with defect outlined in indelible pencil, 


and model with defect correcte 


with plasticine. Lower left: Artificial stone die and counter-die. 
Lower right: Finished tantalum plate 
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movement is obtained. In addition, the 
fact that the ocular prosthetic work is 
performed in the hospital makes possible 
the fabrication of a temporary prosthesis 
while operation is being carried on and 
permits the cooperation of plastic surgeon 
and ocular prosthetist to secure the best 
possible result for the service. The ocular 
prosthetic service in this hospital is a 
large one, and is regarded as a full time 
specialty requiring the complete efforts 
of a specially trained dental officer. 
Since December 1944, when this service 
was established, more than four hundred 
sixty eyes have been produced*® (Fig. 
12). 


Facial Prosthesis 


There are two purposes for facial 
prostheses: to serve as a temporary cor- 
rective measure until plastic surgical pro- 
cedures can be carried out and to restore 
facial continuity permanently if plastic 
surgical operations are not contemplated. 
Most facial prosthetic appliances fall 
within the former category. They are 


23. Biedermann, J. L., Personal communication. 


Fig. 12.—Left: Loss of left eye caused by trauma. Right: Acrylic prosthesis 
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constructed principally after initial heal- 
ing has taken place following traumatic 
loss of facial tissue (before plastic 
surgical operation can be performed), 
or after the treatment of malignant neo- 
plasms (while awaiting the possibility 
of a recurrence) .** : 

No facial prosthetics has been  per- 
formed at this hospital, since nearly all 
facial deformities have been in young 
persons as a result of trauma, and there- 
fore were ideally suitable for repair by 
plastic surgical measures. 


Comment 


Some attempt has been made to de- 
scribe some procedures and appliances 
used in a not too well known branch of 
dentistry, oral surgical prosthetics. These 
appliances have demonstrated their use- 
fulness in the management of oral and 
other surgical problems: Some of these 
materials and appliances can be adapted 
to the treatment of other problems, es- 
pecially those of a general surgical na- 
ture—United States Naval Hospital. 


24. Bulbulian, A. H., Facial Prosthesis. Philadel- 
phia: W. B. Saunders Co., 1945, p. 17. 
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THE ACHIEVEMENT OF FRESHMAN DENTAL STUDENTS 


ON THE 1946-1947 APTITUDE TESTING PROGRAM 


Shailer Peterson, Ph.D., Chicago 


HE Dental Aptitude Testing Program 
that is being sponsored by the Coun- 
| cil on Dental Education of the Ameri- 
can Dental Association has had two prin- 
cipal objectives. The first of these is to 
determine as much as possible about the 
students who are now entering the study 
of dentistry. The second is to determine 
what tests or other methods might be 
employed by the deans and admissions 
committees to help in the selection of 
those students who are likely to profit 
most from a dental education. 

The purpose of this report is to de- 
scribe the performance of last year’s 
(1946-1947) dental freshmen on the bat- 
tery of tests that they were given soon 
after entering dental school. Some of 
these tests have been used widely in 
colleges, universities and professional 
schools and therefore furnish an inter- 
esting comparison between the entering 
dental students and the students in other 
educational fields. It is expected that the 
performance of the students on these 
tests probably will predict the caliber of 
work that may be expected of them in 
dental school, but it is not the purpose 
of this article to discuss the prediction 
of dental aptitudes. 


Procedure 


Seven tests were given to all the en- 
tering freshmen, but some of these tests 
provided more than a single score. For 
example, the intelligence test which is 
employed in this program gives a total 
score that provides a measure of general 


Director of Educational Measurements, Council on 
Dental Education, American Dental Association. 
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intellectual ability and also two addi- 
tional scores; namely, of linguistic abil- 
ity (that type of ability or skill associated 
with the use and application of words, 
phrases and so forth) and of quantitative 
ability (that skill associated with the use 
of numbers, abstract figures and so 
forth). The vocabulary test provides a 
measure of the student’s word knowledge 
in biological science as well as in physical 
science. Ten of the scores from these 
seven tests are discussed in this report. 
The entering dental students, on the 
basis of the tests administered to them, 
have demonstrated a very high degree of 
competence. In the case of the mental 
ability or intelligence test, the average 
dental freshman earns a score equal to 
or better than that of the college fresh- 
man in four year colleges who is in the 
top quarter of his class. In other words, 
the top half of the dental freshman class 
is equal or superior to about three 
fourths of the freshmen who enter four 
year colleges. The scores of freshmen en- 
tering junior colleges and teachers’ col- 
leges are, in general, not as high as those 
of the four year college freshmen, and 
therefore the dental freshmen compare 
even more favorably with these groups. 
The top half of the freshman dental 
class is equal or superior to. about 84 
per cent of the freshmen of junior col- 
leges and teachers’ colleges. The com- 
parisons for the intelligence test have 
been made with college norms established 
in 1944. There is some evidence that the 
norms or scores for the college freshmen 
in 1946-1947 are not as high as those 
for 1944, and therefore it would be justi- 
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fiable to conclude that the 1946-1947 
dental freshmen compare even more fa- 
vorably with the 1946-1947 freshmen in 
four year colleges, junior colleges and 
teachers’ colleges. 


Interpretation 


A word of explanation should be in- 
cluded about the significance of the high 
intelligence scores of dental school fresh- 
men. All of the dental freshmen must 
have had at least two years of college, 
and usually they come prepared with 
more than that. In fact, in 1946-1947 
about 32 per cent already had degrees 
at the time of entrance and about 56 
per cent had had more than the mini- 
mum of two years. Although the addi- 
tional years of college study do not sig- 
nificantly increase one’s score on an 
intelligence test, nevertheless the students 
who can survive two years of college 
work are a capable and select group and 
therefore they, as a group, earn higher 
scores on intelligence tests than the large 
group of freshmen who enter colleges 
and universities. This means that one 
should expect the entering dental school 
freshmen to have, on the average, some- 
what higher intelligence than the fresh- 
men in four year colleges and junior col- 
leges. Also, dental school freshmen 
should be a more select group than those 
who enter professions which do not de- 
mand at ieast two years of college train- 
ing. 

Another factor that should be consid- 
ered in interpreting the results is that 
the dental freshmen as a group probably 
would have demonstrated even higher 
scores under different circumstances. 
They took the tests after they had been 
admitted to dental school, and therefore 
their effort on the tests was somewhat 
voluntary, with some of them undoubt- 
edly working up to their full capacity 
while a few others probably worked less 
conscientiously believing that the scores 
could neither benefit nor harm them now 
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that they were enrolled. Obviously, this 
somewhat voluntary aspect of the effort 
exerted on the tests must have lowered 
the averages made by the group. There 
is reason to believe that the majority 
of students cooperated willingly and 
honestly endeavored to demonstrate their 
competence on the various tests. Many 
test administrators took considerable 
pains to impress upon their groups the 
importance of the testing program to the 
dental profession and also the usefulness 
of individual student scores for counsel- 
ing and guidance during the four years 
of dental school. In some _ instances, 
fatigue or lack of interest and drive un- 
doubtedly caused students to fall far be- 
low their true abilities. If a student, 
through laziness or carelessness, does 
poorly on an examination, his score may 
still reflect the kind of work that he will 
do in school even though it does not 
measure his true aptitude or potential 
ability. 

When tests of this kind are admin- 
istered to students in the process of en- 
tering colleges and universities, the cir- 
cumstances of administration are usually 
such that the student is urged or even 
compelled to work to his full capacity 
or ability. In such circumstances, low 
scores may place him on probation, cause 
him to be rejected or force him to take 
certain noncredit courses. Therefore, the 
scores and norms established by freshmen 
who are entering colleges are probably 
a truer picture of potential ability than 
the scores made by a group which already 
has been admitted. Consequently, the 
differences in potential ability that really 
exist between average dental freshmen 
and average four year college freshmen 
are undoubtedly even greater than they 
appear to be. 


Comparison 


The figure on the following page 
shows how the 1946-1947 dental fresh- 


man class performed on all of the 
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various tests included in the first year of 
the testing program. In order to show 
how the dental freshmen compare with 
students in other groups to whom the 
tests have been given, this figure has 
been constructed so that the reader may 
compare the performance of the “good,”’ 
the “average,” and the “below average” 
dental freshmen on each of the tests with 
students holding the same relative stand- 
ing in their own groups. 

The circles represent the scores earned 


by the average student in each group,. 


with the average in this instance being 
the mid-point score or median (the 
score exceeded by exactly 50 per cent 
of the group). The solid star represents 
a good student, in these instances a stu- 
dent whose score exceeds that of 75 per 
cent of the students in his group. The 
shaded star represents the below aver- 
age or poorer student. In other words, 
the shaded star always represents the 
score made by a student whose score is 
exceeded by 75 per cent of the group. 
Only 25 per cent of his group earn scores 
any lower. 
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Interpretation of this figure can best be 
made in the following manner. The first 
comparison at the left side of the figure 
describes performance on the Quantita- 
tive . Intelligence Test. The following 
things will be observed: 

1. The average dental freshman earns 
a score about equal to the good student 
in the nondental group. 

2. The poor dental freshman earns a 
score almost as high as the average stu- 
dent in the nondental group. 

3. Half (50 per cent) of the dental 
freshmen earn scores equal to or better 
than those earned by about 75 per cent 
of the nondental group. 

4. Three fourths (75 per cent) of the 
dental freshmen earn scores equal to or 
better than those earned by nearly 50 per 
cent of the nondental group. 

Observations and conclusions of the 
type given can be made for all of the re- 
maining tests except the Carving Dex- 
terity Test, for which no national non- 
dental norms are available. For example, 
in all of the three intelligence test scores, 
the average dental freshman attains 
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about the same score as the good non- 
dental freshman. In the case of the 
Physical Science Vocabulary Test, the 
dental freshmen do unusually well, for 
here even the poor dental student earns 
scores equal to those earned by the good 
student in the nondental group. It was 
not possible in all tests to secure na- 
tional nondental norms based upon the 
same group. Also, in relatively few in- 
stances are reliable norms available for 
groups that have had exactly the same 
kind of educational experience as den- 
tal freshmen. Therefore, it has been nec- 
essary to select from the reliable data 
available from other researches and othe: 
testing programs the norms for those 
groups with which comparison of den- 
tal freshmen seems possible and practi- 
cable. 

In all instances, with the exception of 
one, the dental students have performed 
considerably better than the nondental 
groups on which the tests have been 
standardized and compared. The one test 
on which the dental students did slightly 
less well than usual was on the English 
Test. This test measures the correctness 
and effectiveness of expression and has 
been standardized on college freshmen 
and sophomores who have just completed 
a one year course in English composi- 
tion. Also, while the mid-point score of 
the dental students is slightly below that 
of the other group, the top quarter of 
the dental students demonstrated higher 
achievement than the top quarter of the 
nondental group. Therefore, it may be 
concluded that, taking everything into 
consideration, the top three fourths of 
the dental group earn respectably high 
scores on the English Test. 

The data in the figure are helpful, 
for they describe not only how the av- 
erage ‘student in one group compares 
with the students in another group but 
also enable one to make comparisons be- 
tween students who are above or below 
the average. If one desires a single meas- 
ure for comparing the performance of 
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the dental freshmen on each of the sev- 
eral tests with nationally established 
norms, then it is probably most meaning- 
ful to compare the average of the dental 
class, for this represents the average 
freshman student. If the average of one 
group is identical with the average of 
another group, then one may say that the 
score of the average student of one group 
equals or surpasses the scores of about 
50 per cent of those in his own group and 
also equals or surpasses the scores of 
about 50 per cent of those in the other 
comparable group. 

In the case of the intelligence test, the 
average dental freshman equals or sur- 
passes about 75 per cent of those in the 
national group, and this is one way of 
describing just how capable the dental 
group is. This same type of comparison 
can be made for the entire series of test 
scores, as shown by the table on the fol- 
lowing page. 


Conclusions 


These descriptions show the dental 
group, as a group, to be very superior 
to the groups with which it has been 
compared on all tests except one. On 
this one, it is only slightly below the 
national average established by students 
who very recently have taken a special 
course in the subject, namely, English 
composition. As indicated earlier, a com- 
parison of the top three quarters of the 
students gives a more favorable compari- 
son. In view of the fact that so much 
time has elapsed since the entering den- 
tal freshmen took their English composi- 
tion, it is not surprising that they might 
have a lower score. Although there is 
no actual evidence at hand to support 
the supposition, the score made is prob- 
ably reasonably high for groups of this 
kind and for tests of this nature. 

The range or spread of scores is rather 
large in all of the tests. In other words, 
there are not only some extremely capa- 
ble students in the group but also some 
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A comparison of the test scores b 


showing the percentage of nondental students who do not 
achieve as high scores as the average dental freshman 
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p Kind of group with which comparison 
Approximate percent- |i, being made. (Data for these com- 
Namie of test or name of | 28¢ of national 8TOUP | parisons have been gathered from other 
skill being measured that average (median) |research studies and from other testing 
dental freshman equals | programs where these tests were ad- 
or surpasses ministered. ) 
Quantitative intelligence 69 Freshmen in four year colleges and uni- 
versities 
Linguistic intelligence 76 Freshmen in four year colleges and uni- 
versities 
Total intelligence 74 Freshmen in four year colleges and uni- 
versities 
Physical science vocabulary 96 College juniors 
Biological science vocabulary 60 College juniors 
Object visualization 79 Men and women in various occupations 
Reading ability in natural 78 College freshmen and sophomores just 
sciences completing certain science courses 
Word dexterity : 80 College freshmen 
Correctness and effectiveness 39 College freshmen and sophomores just 
of expression completing freshman English compo- 
sition Courses 
Carving dexterity (No national norms available) 


that fall considerably below the average 
established by the group. Although this 
means that there are a fairly large num- 
ber of dental freshmen who have ex- 
tremely high potential ability, the high 
average of the entire group means that 
most of those at the lower range of the 
scale still receive fairly respectable scores. 
In other words, there is a relatively low 
percentage of dental freshmen who fail 
to demonstrate a fairly respectable level 


of competence. Moreover, those with low 
scores may include a significant propor- 
tion of students who did not perform to 
their full ability. It is not known what 
levels of competence a student must have 
in each of these tests in order to succeed 
in dental school. It is hoped that as this 
Aptitude Testing Program continues, it 
will be possible to determine in which of 
these areas competence of certain levels 
is important. 


Health Education. —Progress in medicine and public health cannot be judged solely in terms of 
monumental scientific discoveries of important technical advances in methods of diagnosis, 
treatment, and prevention of disease. It must be measured also by the speed and completeness 
with which available knowledge and skills are applied to the total health and medical needs of 
all members of society. There can be no question that ignorance, fear, superstition, and indif- 
ference create an imposing barrier between what modern society is prepared to accomplish and 
what is actually being done to protect and improve the health of the individual, his family, and 


the group as a whole. 


If this barrier is to be broken down, the medical and health professions must devote even 
greater energies than in the past to the education of the public in the proper use of the tools 
which science and technology have fashioned.—Thomas D. Dublin, “What Is Health Educa- 


tion?” Am. J. Pub. Health 37:644, June 1947. 
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OCCLUSAL HARMONY IN 


Samuel Friedman, D.D.S., New York 


ALANCED occlusion is recognized as a 
prime essential for the stability and 
retention of dentures and the comfort 

of the patient. It is of paramount impor- 
tance in the preservation of the health 
of the supporting bone and tissues and 
will greatly improve masticatory effi- 
ciency. 

Balanced occlusion has been defined as 

a contact relation of the masticatory sur- 
faces having widely distributed single or 
multiple contact points or contact areas, 
thus tending to maintain equilibrium of 
the dentures. 


Management 


The relationship between occlusal dis- 
harmony and temporomandibular dis- 
turbances has been repeatedly demon- 
strated. The debilitating effects of such 
joint involvements on the patient’s physi- 
cal and mental health cannot be under- 
estimated. In these cases reestablishment 
of occlusal. harmony is vital to the pa- 
tient’s recovery. 

Basic Factors.—A thorough knowledge of 
the subject of occlusal disharmony and 
disturbances of the joints and due regard 


to certain basic factors is essential in cop- 
ing with the problem. 

Any balanced occlusion predicated on 
an incorrect centric relation is headed for 
failure. The denture space should be 
studied carefully to insure the selection 
of a plane of orientation that will not 
introduce excessive leverages. Similarly, 
unfavorable leverages will be created 
should the arrangement of the posterior 
arch be too wide or the maxillary buccal 
cusps have too marked an inclination. 
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COMPLETE ARTIFICIAL DENTURES 


Harmony between the condylar guid- 
ance, the anterior incisal path and the 
guiding inclines of the cusps of the teeth 
is achieved by a definite procedure of 
selective grinding as suggested by Schuy- 
ler. The condylar guidance, which con- 
trols the posterior movements of the man- 
dible, is furnished by the patient’s pro- 
trusive record. 

The incisal guidance, controlling the 
anterior movements, is arbitrary and is 
determined by the operator. Since a flat 
incisal guidance automatically will fur- 
nish tooth inclines that are less steep and 
since stability is enhanced by more shal- 
low inclines, that is the guidance of 
choice in practically all cases. 

The face-bow is an invaluable aid in 
establishing occlusal harmony, besides re- 
cording the position of the maxilla with 
reference to the opening axis. 

If two perpendiculars were dropped, 
one to the incisal and the other to the 
condylar inclines, and these were ex- 
tended upward, they would meet at some 
common point of intersection. The in- 
clines of the planes of the teeth would 
fall somewhere on the curve of an arc 
drawn from this rotational center. 

Without the use of the face-bow, har- 
mony between all the inclines would, of 
course, exist on the articulator. With the 
dentures transferred to the mouth, how- 
ever, the relative positions of the tooth 
inclines are changed with respect to the 
anterior and posterior paths, and dishar- 
mony would be introduced on account 
of the dimensional errors thus created. 


1. Schuyler, C. H., Fundamental Princi in the 
Correction of Occlusal Disharmony, Arti- 
ficial. J.A.D.A. 22:1193 (July) 1935. 
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Discrepancies in the occlusion would exist 
even though the resiliency of the tissues 
would help conceal them. 

Ideals. —The ideals of occlusal harmony 
as published by Schuyler’ are: 


1. Maximum distribution of stress in cen- 
tric maxillomandibular relation. 

2. Retention of the maxillomandibular 
opening. 

3. Harmony of guiding inclines, thereby dis- 
tributing eccentric occlusal stresses. 

4. Reduction of the incline of guiding tooth 
surfaces, that occlusal stresses may be more fa- 
vorably applied to the supporting tissues. 

5. Retention of sharpness of cutting cusps. 

6. Increase of food exits. 

7. Decrease of contact surfaces. 


Anatomic and Nonanatomic Teeth. —The 33 
degree posterior anatomic tooth is used 
because I find that in the technic calling 
for a flat incisal guidance this tooth will, 
even after modification by grinding, ful- 
fill better than any of the others the ideals 
just enumerated. It will possess maxi- 
mum efficiency, maintain the vertical 
dimension and have an adequate mastic- 
atory table. Sharpness of its cutting 
edges can be retained. It will permit free 
mandibular movements and be highly 
esthetic in appearance. 

A nonanatomic tooth is selected when 
there is a cross bite relation or great dis- 
parity in the ridge relation. 


Technic 


All complete dentures after processing 
are remounted on the articulator (Hanau 
Model H) to new centric relation and 
protrusive records.” 

Steps in the technic are as follows: 

1. Place the dentures in the mouth. 

2. Locate and mark the head of the 
condyle about 11 to 13 mm. in front of 
the top of the tragus on a line with the 
outer canthus of the eye. 


2. Swenson, M. G., Complete Dentures. St. Louis: 
Vv. Mosby Co., 1940. 

Hanau, R. L., Full Denture Prosthesis—Intraoral 
Technique for Hanau Articulator Model ~ =. D. Outlook 
17: (November), 552 (December) 1 58 (Feb- 
ruary), 162 (April), air (May), 267 (June) 1931. 
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3. Adapt a roll of softened wax over 
the bite fork of the face-bow (Hanau 
Model C) and place the fork over the 
occlusal surfaces of the upper denture. 

4. With the jaws closed to support the 
fork, slide the face-bow into position, and 
when the calibrations of the condyle rods 
are equal, lock the bow in position. 

5. Release the condyle rods and re- 
move the upper denture and insert it 
into wax imprints of its occlusal surfaces. 

6. Place the mounting model in the 
denture and proceed to attach it to the 
articulator. 

7. With both dentures replaced in the 
mouth, take a new centric relation record 
using two layers of softened wax over 
dried occlusal surfaces of the lower den- 
ture (premature contacts in wax must 
be avoided). 

8. Mount the lower denture on the 
machine. 

g. Replace the dentures in the mouth 
again and make a new centric relation 
record to prove the mounting. The bite 
and its mounting must coincide to prove 
the correctness of the centric contact. 

10. Take the protrusive record, using 
four layers of softened wax. Make this 
record on the articulator first, using ar- 
bitrary 20 degree readings and setting 
back the condyle elements about 6 mm. 

11. Replace the dentures in the mouth 
and rehearse the patient to slide the lower 
jaw into wax indentations just created 
on the machine. Now resoften the wax 
and take the protrusive record. 

12. Replace the dentures on the articu- 
lator and release the condylar slots and 
adjust them to the new protrusive read- 
ings. 

13. Mark and correct any premature 
centric contact. Open and close the ar- 
ticulator several times, interposing thin 
articulating paper first on one side and 
then on the other (with the pin removed 
from the incisal table). 

14. Test each prematurity in the eccen- 
tric positions in order to decide where 
to grind. 


— 


| 


Friedman 


15. Mark and grind, using mounted 
stones, until practically all teeth contact 
in the centric position. If the cusp is 
premature in both centric and eccentric 
positions, grind the cusp. If it is prema- 
ture in the centric position only, grind 
the opposing fossa. The anterior teeth 
present no problem as they are set out of 
contact. 

16. Replace the pin and leave it in 
position while grinding in of the eccentric 
positions is carried out, first doing one 
lateral position and then the other. 

17. Place articulating paper on one 
side and move the articulator into the 
lateral position, thus marking the work 
side. Now shift the articulating paper to 
the opposite side, repeating the same 
movement to mark the balancing side. 

18. Continue marking and grinding 
until the pin stays in contact with the 
incisal guide table in all lateral and inter- 
mediate movements. On the work side, 
grind the buccal inclines of the lower 
lingual cusps and the lingual inclines of 
the upper buccal cusps. Any interference 
anteriorly is eliminated by grinding the 
lingual surfaces of the upper teeth (guid- 
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ing inclines), although lower incisal 
cutting edges can be ground if necessary 
to maintain an esthetic appearance. On 
the balancing side reduce the premature 
contacts on the mandibular teeth only, 
in order to preserve the upper lingual 
cusp. In lateral movement the lower buc- 
cal cusp rides on the lingual incline of 
the upper buccal cusp, and the upper 
lingual cusp rides on the buccal incline 
of the lower lingual cusp. All guiding 
inclines, anterior and posterior, must be 
in harmony with each other and with the 
condylar incline posteriorly and the in- 
cisal path anteriorly. 

19. Grinding for the protrusive posi- 
tion is next carried out. Very little work 
here will be necessary. 

20. With the pin still in contact and 
with the aid of fine carborundum paste, 
carry out milling in order to remove any 
slight irregularities in the porcelain. 

21. Sandpaper all ground surfaces and 
polish with pumice paste. 

This technic, if carefully and intelli- 
gently followed, will insure results that 
are most gratifying to both the patient 
and the operator.—1011 Freeman Street. 


Decline in Mortality Among Older People-—The remarkable success achieved in reducing the death rate 


in infancy and childhood has tended to distract attention from the large declines in mortality 
recorded at the older ages. A good picture of the trend of the death rate at ages 45 to 74 over 
the past thirty-five years is available from the experience among the Industrial policyholders 
of the Metropolitan Life Insurance Company... . 

As a matter of fact, in this insurance experience, the age-adjusted death rate at 45 to 74 years 
declined 37.1 per cent among white men and 43.9 per cent among white women between 1911 
to 1915 and 1942 to 1946. Each of the individual age groups within this range showed a very 
material reduction in mortality, although the relative declines decreased with each advance in 
age. Even at 65 to 74 years the reducion in mortality during the interval was as much as 31.0 
per cent among white men and 38.6 per cent among white women... . 

Corresponding to these decreases in mortality were notable increases in the expectation of life. 
At age 45 the expectation of life increased by 5.0 years among white men and 5.7 years among 
white women between 1911 to 1912 and 1945, the earliest and the latest year, respectively, for 
which such data are available; even at age 65 the corresponding gains were 2.2 years and 2.9 
years. This is an increase of about one quarter in the thirty-five year period. Under present 
conditions white men who reach the normal retirement age of 65 may expect to live about 12 
years more; for white women the figure is about 14 years.—Statistical Bulletin, April 1947. 
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CORRECTION OF DISPLACED INCISORS 


BY THE GENERAL PRACTITIONER 


Bernard Z. Rabinowitch, D.D.S., Los Angeles 


COMPARATIVELY common condition 

that should be recognized by the gen- 

eral practitioner and that is easily 
corrected by him is lingual displacement 
of the maxillary anterior teeth. If a max- 
illary incisor is lingually displaced, a 
mandibular incisor usually is labially dis- 
placed, often to such an extent that the 
breakdown of the labial cortical plate 
has begun. This condition necessitates 
immediate correction in order to prevent 
impairment of the mandibular incisor 
and its eventual loss. 

The most frequent causes of lingual 
displacement of maxillary incisors are: 
(1) overlong retention of the deciduous 
teeth, (2) early eruption of the lower 
anterior teeth and (3) motor protrusion 
of the lower jaw (often in imitation). 
Other causes are biting of the lips and 
nails, sucking of a foreign object such as 
a blanket and some sleeping habits. 

I believe that after proper diagnosis 
the general practitioner can and should 
correct such conditions. The main point 
to be considered in determining whether 
the lingual displacement is easily correct- 
ible by the use of the following technics 
is the space available. If there is adequate 
space for the tooth, one of the following 
technics may be used. If there is a closure 
of space with probable rotation of the 
tooth, the patient should be referred to 
an orthodontist. 


Tongue Blade Technic 


The technic using the tongue blade is 
indicated if there is little overbite; that 


Associate ‘Department of Pedodontics, Col- 
lege of Dees U University of Southern California. 
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is, if the incisal edge of the tooth to be 
moved is to travel a small distance (Fig. 
1, left). This technic is rarely indicated 
in a child less than 8 years of age because 
cooperation of the patient is vital to the 
success of the procedure. 

Before treatment is begun, a roentgen- 
ogram of the periapical region and an 
impression of the anterior maxillary and 
mandibular teeth in a closed position 
should be taken for the record. 

A tongue blade is carved to fit the 
tooth and is placed against’the cingulum 
of the maxillary incisor to be moved so 
that it rests against the opposing man- 
dibular incisor, which is usually displaced 
labially (Fig. 1, center). The lower end 
of the tongue blade is placed in the fold 
of a towel, which is wrapped around the 
neck of the patient snugly, neckerchief 
fashion. The patient is instructed to bite 
firmly against the stick. Cooperation of 
the patient can be noted by observation 
of the blanching of the tissues. If the 
tongue blade becomes soggy or breaks, it 
should be replaced. The value of this 
technic is that results are obtained rap- 
idly without great damage to the tooth 
and its investing structures. Since the pa- 
tient controls the pressure and since too 
much pressure causes pain, light pres- 
sures maintained over a short continuous 
period seem to be most effective. 

I usually request the patient to come in 
early in the morning. The appliance is ad- 
justed, and the patient is made comfort- 
able and is kept amused with comics or 
other materials. From time to time while 
I am treating other patients I check the 
appliance and the progress being made. 
My nurse also checks on the patient at 
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Fig. 1.—Left: Lingual displacement of maxillary central incisor and labial displacement of 
mandibular central incisor. Center: Insertion of tongue blade. Right: Position of incisors four 


days after treatment 


intervals. We continuously encourage the 
patient during the wearisome procedure. 
Progress in obtaining an end-to-end po- 
sition is usually fast; movement of the 
tooth the last millimeter or two is more 
trying. 

After the desired position is obtained, 
usually after about three to four hours, 
the child and parent are instructed that 
the child is to keep the jaws firmly closed 
for the rest of the day and that the man- 
dible is never under any circumstances 
to be placed in a protrusive position. Of 
course, the child is allowed to have lunch 
but he is instructed to have liquids only 
and to use a straw. I request the child to 
return the next day for a checkup. I have 
found this checkup necessary because on 
three occasions the child or the parent 
was lax and treatment had to be reinsti- 
tuted. At this visit roentgenograms are 
taken and models are made (Fig. 1, 
right). 

In only 1 case was there a complete 
lack of cooperation, and resort to a bite 
plane technic was necessary. 


Bite Plane Technic 


The technic using the bite plane is 
preferred for younger children if there 
are no permanent teeth and if full co- 
operation cannot be obtained. It also is 
preferred if the maxillary central incisor 
is lingually displaced and the mandibular 
central incisor is in normal alinement 
(Fig. 2, upper left). Roentgenograms and 
models are made for the record. A bite 
plane is contoured in wax over the man- 


dibular teeth and is extended lingually 
back to the molars to aid in retention and 
to make the appliance more comfortable 
by distributing the stress over a greater 
area. This bite plane is then processed in 
acrylic resin (Fig. 2, upper right) and is 
placed in the mouth. If necessary, it is 
spot ground; if the plane is too high in 
any region, temporary retrusion and 
opening of the bite may result (Fig. 2, 
lower left). 

The retention of the bite plane is ob- 
tained in two ways: (1) by close adap- 
tation of the appliance to the teeth and 
(2) by close adaptation of the lingual 
flange of the appliance to the tissues, 
similar to the adaptation in a partial 
denture which adheres to the mucosa. 
This lingual flange does not cover the oc- 
clusal surfaces of the teeth and in no way 
interferes with occlusion. 

The child and parent are given in- 
structions on biting and are warned that 
the mandible never should be placed in 
a protrusive position. The temporary 
opening of the bite is explained so that 
the patient understands that it will cor- 
rect itself as the position of the tooth is 
corrected. 

The patient is seen in one week, and 
at that time the height of the bite plane 
may have to be reduced to prevent the 
plane from interfering with the palate. 
At the end of two more weeks, the cor- 
rection is often completed and the ap- 
pliance may be removed (Fig. 2, lower 
right). The length of time required for 
correction varies. Not more than one 
week after the appliance is removed the 
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patient should be seen again, as persistent 
habit may cause recurrence of the origi- 
nal condition. 

In 2 cases I cemented the bite plane 
in place. In 1 case, to insure success of 
the procedure, I processed the acrylic 
resin, over individual bands which I had 
made for the mandibular incisors. 


Banded Bite Plane 


Use of the banded bite plane is more 
of an orthodontic procedure, but it is in- 
dicated if the maxillary teeth are in good 
alinement and a mandibular central in- 
cisor is labially displaced. A band is made 


Fig. 2.—U pper left: Lingual displacement of maxillary central incisor with mandibular central 

incisor in normal alinement. Upper right: Bite plane processed in acrylic resin. Lower left: 

Bite plane inserted in the mouth. Lower right: Position of incisors three months after treatment 
with bite plane 
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for the individual incisor, and a bite 
plane is cast or contoured over the incisal 
edge and soldered or welded to the band. 
A heavy band material is used. The bite 
plane is cemented in place and is ob- 
served routinely. After correction is ob- 
tained, the bite plane is removed. 


Comment 


The appliances described can be used 
by a general practitioner to correct some 
types of displacement of incisors. It 
should be emphasized that proper diag- 
nosis is of prime importance.—5371 Wil- 
shire Boulevard. 
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TO DENTAL PRODUCTS 


ITS ACHIEVEMENTS WITH RESPECT 


THE FEDERAL FOOD, DRUG AND COSMETIC ACT: 


Irvin Kerlan, M.D., Washington, D. C. 


ing the consumer protection purposes 

of the Federal Food, Drug and Cos- 
metic Act with respect to dental products 
is the degree of compliance that exists 
in the production and marketing of such 
commodities. 

The Food and Drug Administration 
always welcomes discussions and corre- 
spondence with representatives of indus- 
try regarding application of the law to 
specific problems. Frequently such con- 
tacts lead to compliance with the law and 
protection of the consumer without liti- 
gation. 

Under the provisions of the Act, com- 
panies that distribute adulterated or 
misbranded articles may be proceeded 
against by this Administration in any 
district court of the United States. The 
article may be seized, its distributor may 
be prosecuted criminally and injunction 
proceedings may be instituted to restrain 
the shipper from using the channels of 
interstate commerce to market his prod- 
uct. In the case of seizure, the owner or 
the distributor of the goods may abandon 
them, may request their being taken 
down under bond to bring them into 
compliance with the Act or may deny 
the allegations and elect to go to trial. 
In the event of a contest the case is tried 
before the court with or without a jury. 

The decisions reached in the lower 
federal courts are frequently reviewed by 
the Circuit Courts of Appeal and by the 


A VALID measure of progress in achiev- 


Medical Officer, Food and Drug Administration, 
Federal Security Agency, Washington, D. C. 
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United States Supreme Court. In one 
decision handed down by the Supreme 
Court there is the following quotation, 
No. 265 U.S. 438: 

The statute is plain and direct. Its com- 
prehensive terms condemn every statement, 
design, and device which may mislead or 
deceive. Deception may result from the. use 
of statements not technically false or which 
may be literally true. The aim of the statute 
is to prevent that resulting from indirection 
and ambiguity, as well as from statements 
which are false. It is not difficult to choose 
statements, designs, and devices which will 
not deceive. Those which are ambiguous and 
liable to mislead should be read favorably to 
the accomplishment of the purpose of the Act. 


In the light of this pronouncement it 
is apparent that on the labels of drugs, 
devices and cosmetics there should be 
nothing questionable or deceptive. It 
must be kept in mind, however, that in 
order to sustain the government’s position 
in court the judge must be satisfied and 
the jury must agree unanimously that 
the claims are in fact capable of mislead- 
ing. In the preparation of labels, all the 
scientific and technical facts known about 
the product must be considered, and. care 
must be taken to avoid implications and 
ambiguities that may mislead consumers. 


A review of some of the more impor- 
tant actions since the passage of the 
Federal Food, Drug and Cosmetic Act 
in 1938 will indicate the nature and seri- 
ousness of the misbrandings and adulter- 
ations’ of dental products which have 
been encountered and corrected. 
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Therapeutic Claims 


A frequent basis for action against 
dental items is misbranding with false 
and misleading representations of thera- 
peutic qualities. Dental creams are often 
carelessly described by manufacturers. 
One action in 1942 was directed against 
the manufacturer of a dental cream 
which consisted essentially of calcium 
carbonate, magnesium compounds, soap, 
sodium borate, saccharin and glycerin, 
flavored with oils of peppermint and 
spearmint, and was represented to pre- 
vent the formation of tartar and to keep 
the gums healthy and in a hygienic con- 
dition. 

Another tooth paste was seized because 
of representations that the product 
would be efficacious in the treatment of 
pyorrhea, bleeding gums, bad odor, tartar 
and discoloration and would act as a 
prophylactic solvent for pus. 

Frequently, dentifrices are labeled as 
-capable of remineralizing teeth. One such 
article, consisting essentially of tartaric 
acid, salt‘ and compounds of calcium, 
magnesium and sodium, including car- 
bonates and sulfates, flavored with vola- 
tile oils and sweetened with saccharin, 
was seized because it was represented as 
an effervescent remineralizing dentifrice 
capable of reducing sensitivity and con- 
trolling decalcification caused by erosion 
and dental caries. Directions for use of 
the powder called for its application 
directly to the gum margins and to af- 
fected areas. 

A papaya tooth powder consisting es- 
sentially of sodium, calcium and mag- 
nesium carbonates and chlorides, papain, 
starch and soap was charged in two court 
actions to be misbranded in that its 
labeling represented and suggested that 
the article would be effective in digesting 
foreign materials present in the mouth, 
in the treatment of pyorrhea and sore 
gums, and when packed around the teeth 
overnight, as a preventive for pyorrhea. 
The primary ingredient which was relied 
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on to bring about these effects was pa- 
pain, but in tests by the Food and Drug 
Administration this ingredient was found 
to be inactive. I know of no scientific 
evidence which establishes or recognizes 
the use of this ingredient for the purposes 
mentioned. 


Seizure of Articles 


Protection of the consumer against 
deceptive containers for dentifrices (den- 
tal creams and dental liquids) was 
accomplished readily in early actions 
brought under the Federal Food, Drug 
and Cosmetic Act. The cartons were ad- 
judged unnecessarily large, since the tube 
of dentifrice occupied only about 20 to 
go per cent of its total capacity. The pro- 
ducts of twenty-three companies were 
seized because they were packaged in 
such deceptive containers. 


Pyrozide 


Several actions have been brought 
against Pyrozide Tooth Powder for mis- 
branding. Examination of the product 
showed that it consisted essentially of 
calcium carbonate, salicylic acid, soap, 
powdered cinchona bark and flavoring 
materials. It was charged as misbranded 
in that its labeling represented it to be 
effective in the treatment of pyorrhea, 
gingivitis, trench mouth and all other 
diseases of the oral tissue. Subsequently 
the product reappeared on the market 
with essentially the same claims and was 
again seized. 


Py-Ro 


Py-Ro was alleged to be misbranded 
in that the name and the statements 
made concerning it represented and sug- 
gested falsely that it was an effective 
treatment for pyorrhea. Analysis of the 
product revealed that it consisted essen- 
tially of sodium hypochlorite, chlorthy- 
mol and oil of peppermint dissolved in 
water. 
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Toothache Stick 


Occasionally products intended for 
dental purposes are sold indiscriminately 
and are dangerous to the health when 
used as recommended in their labels. One 
such product was “One Minute Tooth- 
ache Stick” which was found on analysis 
to contain a large amount of carbolic 
acid (23 per cent) in paraffin and cotton 
plus small amounts of oils of clove and 
cinnamon. It was charged as misbranded 
since it was dangerous to health when 
used as directed; namely, “press firmly 
into the tooth and where no cavity exists 
apply asa plaster.” The product was 
misbranded further in that it was ineffec- 
tive in relieving toothache instantly (in 
one minute) as claimed by the promoter. 


Tartaroff 


The product Tartaroff contained citric 
acid and was seized on allegations that 
its use as a dentifrice was dangerous. It 
also contained a coal-tar color which had 
not been certified as required by the Act. 
The statements “Tartaroff is harmless 
and will not injure enamel” were alleged 
to be false and misleading since the prep- 
aration was capable of injuring tooth 
enamel. No claimant appeared to defend 
this action, and as a result a judgment 
of condemnation was entered and the 
product was ordered destroyed. This case 
was based primarily on evidence that 
acid substances are deleterious when 
brought in frequent or prolonged contact 
with the teeth, and preceded data re- 
ported recently by Stafne and Lovestedt.’ 


Dr. Hubbel's Formula 


Dr. Hubbel’s Formula for Dental Hy- 
giene was the basis of legal action because 
the label failed to bear adequate direc- 
tions or warning statements. In addition, 
the article was alleged to be adulterated 


1. Stafne, E. C., and Lovestedt, S. A., Dissolution of 
Tooth Substance by Lemon iuice, Acid Beverages and 


Acids from Some Other urces. J.A.D.A. 34:586 


(May 1) 1947. 
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in that its strength differed from that 
which it was represented to possess since 
it contained considerably more than the 
declared amount of chloral hydrate. It 
was misbranded in that the label gave 
incomplete directions for use and false 
or inadequate information concerning 
chloral hydrate, and, in juxtaposition 
therewith, bore the statement “Warning 
—May be Habit Forming.” The defend- 
ant pleaded guilty. 


Salvitae 


Analysis of Salvitae disclosed that it 
consisted essentially of sodium sulfate, 
magnesium sulfate and sodium bicarbon- 
ate, with small amounts of lithium, potas- 
sium, sodium and strontium carbonates, 
citrates and tartrates. It also contained 
caffeine and methenamine. The article 
was alleged to be misbranded because of 
false and misleading statements in its 
label which represented and suggested 
that it would be an effective aid in the 
treatment of gingivitis, soft bleeding 
gums, receding gums and conditions 
caused by a deficiency in the alkalinity 
of the salivary secretions. This article 
was represented also as being effective in 
the treatment of a wide variety of unre- 
lated serious medical conditions. 


No Equal 


No Equal toothpaste, “the great col- 
loidal mineral toothpaste,” recently was 
seized because statements in the label 
represented and suggested that the article 
was effective in the treatment of rheu- 
matic and pulmonary affections, dis- 
orders of the scrofulous and eczematous 
types, abscesses, wounds, toothache, pyor- 
rhea, mouth sores, inflamed tonsils, sinus 
trouble, ulcerative and pus conditions, 
irritation caused by artificial teeth, blis- 
ters of the tongue, swollen gums, sore 
throat, catarrh and nonvital and ab- 


scessed teeth containing partially decayed 


tissue, and was also effective in 
and hardening tender and bleeding gums 
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and in relieving pain in gums of teething 
infants. This case is now pending. 


Chlorydent 


Chlorydent Green Tooth Paste was 
seized recently under the drug provisions 
of the Act. The libel alleged that its label 
contained unwarranted and exaggerated 
therapeutic claims. It was found on ex- 
amination to consist essentially of calcium 
phosphate, chlorophyll, water and flavor- 
ing compounds and was represented as 
a preparation recognized by the dental 
profession as a preventive for bleeding 
gums and the formation of tartar and as 
an-aid in the healing of bleeding gums. 
The chlorophyll in the product was 
claimed to function by converting carbon 
dioxide and similar gases into oxygen, 
and the label suggested that the article 
was a deodorant and preventive of dis- 
eased conditions in the mouth. 


Dietary Foods 


Certain special dietary foods (particu- 
larly vitamins) are misbranded seriously 
with respect to dental claims. A manu- 
facturer of a vitamin C tablet containing 
go mg. of ascorbic acid per tablet repre- 
sented that the product was effective 
against pyorrhea and tooth decay. This 
same manufacturer distributed Minerals 
Plus Chlorophyll and Vitamin D Tablets 
which the label declared to contain in six 
tablets: calcium, 750 mg.; phosphorus, 
580 mg.; iron, 30 mg.; iodine, 0.2 mg.; 
chlorophyll, 9 mg.; copper, 150 micro- 
grams, and vitamin D, 600 U.S.P. units, 
plus 1 mg. of each of the following: man- 
ganese, cobalt, sodium, sulfur, potassium, 
chlorine, magnesium, zinc, nickel, lith- 
ium, boron, strontium, silicon and bis- 
muth and an undesignated amount of 
alfalfa. On the basis of the calcium 
supplied, the article was represented as 
capable of preventing bad teeth. The 
silicon was stated to be essential in the 
growth of teeth. 

A third product sold by this distributor 
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was a tablet which contained “sarsapa- 
rilla root extract, kelp, sassafras bark, 
papain, chlorophyll (20 mg.) and excipi- 
ents. Tablets may be chewed or swal- 
lowed whole.” It was claimed that in 
view of its chlorophyll content the ability 
of the article to combat many deficiency, 
infectious and chronic diseases “suffered 
by millions of people is nothing short of 
miraculous. . . . In serious mouth dis- 
orders, such as advanced cases of pyor- 
rhea and Vincent’s angina, chlorophyll 
has brought immediate, positive results. 
Reports show that in such cases the gums 
tightened up entirely and have remained 
clean ever since the treatment.” With 
the assistance of an outstanding expert 
in the field of oral medicine, these un- 
warranted claims were shown in court 
to be false and misleading. 

Devices are sometimes offered by un- 
scrupulous persons for the treatment of 
diseases of dental origin. A vapor system, 
consisting of plumbing connections be- 
tween a generator and bath cabinets, 
which could be purchased for $2,200, 
was represented as effective in the ad- 
ministration of certain drugs for decay 
of the jaw bones and numerous other 
serious diseases. 


Requirements for Distribution 


It should be pointed out that the den- 
tal surgeon now is protected against in- 
ferior, nonpotent or toxic streptomycin, 
penicillin and insulin. Coal-tar colors 
used in drugs also must conform with 
requirements for certification. This pro- 
tection is provided by the certification 
for predistribution services supplied 
under the terms of the Food, Drug and 
Cosmetic Act. 

Before a new drug can be introduced 
into interstate commerce, an application 
filed with the administrator of the Fed- 
eral Security Agency must contain evi- 
dence adequate to establish the safety 
of the drug. If the safe use of the drug 
has not been established, the statute pro- 
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vides the administrator with the power 
to conduct quasi judicial hearings, on the 
basis of which he decides whether the 
article may be distributed. Several such 
hearings have been held, but none thus 
far has involved dental products. In the 
future, it is probable that specific dental 
problems will present themselves. To 
date, over 6,200 new drug applications 
have been submitted, of which more than 
4,150 have been permitted to become 
effective. Approximately 1,300 remain 
incomplete, and 375 have been with- 
drawn voluntarily by the applicants. The 
remaining applications are under con- 
sideration, or orders have been issued 
refusing to permit them to become effec- 
tive. 

The Act permits the importation of 
drugs if it appears from examination of 
samples or other evidence that the prod- 
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or packed under insanitary conditions; 
that the article is not forbidden or re- 
stricted in sale in the country in which it 
is produced and that it is not adulterated, 
misbranded or otherwise misrepresented 
in violation of the law. If the article fails 
to meet these requirements its admission 
is refused. Certain foreign made denti- 
frices have been denied entry pending 
the adoption of suitable labels. 


Comment ‘ 


It cannot be emphasized too strongly 


that consumer protection is the object of 
the Federal Food, Drug and Cosmetic 
Act. The Food and Drug Administration 
maintains vigilance over products in the 
dental field to provide this protection. 
Effectiveness can be achieved for this 
service only with the public spirited co- 
operation of the experts in the field of 


uct has not been manufactured, processed dentistry.—Federal Security Agency. 


Difference Between Profession and Industry. —The conception implied in the words “unprofessional 
conduct” is . . . the exact opposite of the theory and practice which assume that the service 
of the public is best secured by the unrestricted pursuit on the part of rival traders of their 
pecuniary self-interest, within such limits as the law allows. It is significant that at the time 
when the professional classes had deified free competition as the arbiter of commerce and in- 
dustry, they did not dream of applying it to the occupations in which they themselves were 
primarily interested, but maintained, and indeed, elaborated machinery through which a pro- 
fessional conscience might find expression. The rules themselves may sometimes appear to the 
layman arbitrary and ill-conceived. But their object is clear. It is to impose on the profession 
itself the obligation of maintaining the quality of the service, and to prevent its common pur- 
pose being frustrated through the undue influence of the motive of pecuniary gain upon the 
necessities or cupidity of the individual. 

The difference between industry as it exists today and a profession is, then, simple and un- 
mistakable. The essence of the former is that its only criterion is the financial return which it 
offers to its shareholders. The essence of the latter, is that, though men enter it for the sake of 
livelihood, the measure of their success is the service which they perform, not the gains which 
they amass. They may, as in the case of a successful doctor, grow rich; but the meaning of their 
profession, both for themselves and for the public, is not that they make money but that they 
make health, or safety, or knowledge, or good government or good law. They depend on it for 
their income, but they do not consider that any conduct which increases their income is on that 
account good. And while a boot-manufacturer who retires with half a million is counted to 
have achieved success, whether the boots which he made were of leather or brown paper, a 
civil servant who did the same would be impeached.—R. H. Tawney, The Acquisitive Society. 
New York: Harcourt, Brace © Company, 1920 (1946 printing). 
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SCIENCE AND PUBLIC POLICY: 


RESEARCH IN MEDICAL AND ALLIED SCIENCES 


ence and Public Policy, has been released recently by the President’s Scientific Re- 

search Board. Volume five is concerned primarily with the responsibility of the 
federal government in promoting and encouraging the extension of scientific knowl- 
edge of medical problems. The report gives consideration to public and private 
sources of support for medical research, the content of medical research programs 
conducted by federal and nonfederal agencies, and recommendations for more effec- 
tive use of national resources in the expansion of research in medical and allied 
sciences. 

The membership of the Scientific Research Board, chairmanned by John R. Steel- 
man, consists of seventeen men of national reputation. The board of alternates con- 
sists of sixteen men and one woman. Dentistry is not represented on either body and 
the report gives only casual consideration to the dental research problem. 

The report points out the incongruity of this nation spending only $110,000,000 
annually for medical research, which is one tenth the amount which it spends for 
all other forms of scientific inquiry. During the past year, industry spent approxi- 
mately $50,000,000 for the development of drugs and pharmaceuticals. Private or- 
ganizations spent $25,000,000 and the federal government spent about $28,000,000 
for research in the health field. Half of the $28,000,000 was expended by the United 
States Public Health Service and the balance by the Army, Navy and other federal 
agencies. 

The Scientific Research Board pointed out that the stimulation of fundamental 
discoveries must be the keystone in the over-all expansion of medical research and 
recommended that as quickly as possible national expenditures for medical research 


|": Nation’s Mepicat Researcu,' the fifth and final volume of a report on Sci- 


1. Steelman, J. R., The Nation’s Medical Research. Washington: United States Government Printing Office, 
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should reach $300,000,000 annually, nearly three times the present rate. Most of 
this expansion would have to come from public funds. 

In considering the needs for dental research, the report states: “Dental and oral 
diseases are important causes of neither disabling illness nor death. But these con- 
ditions do cause many costly impairments of health. Dental research has lagged for 
generations. Despite recent discoveries on the use of fluorides, there are still no dem- 
onstrated measures for mass prevention of dental caries.’ 

The report further states that “dental diseases which are widely prevalent in the 
general population and in the special population groups served by the Army, the 
Navy and the Veterans Administration, have received relatively little attention in 
federal medical research programs.” 

Although the Board gives credit to the research program conducted by the Ameri- 
can Dental Association, in cooperation with the National Bureau of Standards, it 
rightly states that “the small group of projects on dental and oral disease sponsored 
by the federal agencies reflects the general neglect of dental research, and the need 
for training investigators in this field.” 

Dentistry concurs in that conclusion. Since 1940 the American Dental Associa- 
tion has endeavored unsuccessfully to secure federal legislation and federal funds for 
dental research. The current dental research bill, $.176, has passed the Senate, but 
it still must be passed by the House. When passed, the bill will provide $2,000,000 
for the erection of a dental research institute and approximately three-quarters of 
a million dollars annually for its maintenance, a small sum compared to the $110,- 
000,000 now being spent in the United States for medical research, but infinitely 
more than the $50,000 spent in 1945 by the United States Public Health Service 
for dental research. 

The conclusions drawn by the Scientific Research Board regarding the need for 
more dental research are reassuring. These conclusions strengthen the contention 
of the Association that the current dental research bill must be enacted into law 
during the present session of Congress. 


ACTIVITIES OF THE 


COUNCIL ON DENTAL EDUCATION 


VERY activity of the American Dental Association directly or indirectly influences 
the prestige of the profession. In the short space of one hundred years this in- 
fluence has raised dentistry from an itinerant craft to a learned profession, and 

every dentist has profited accordingly. Perhaps there was a time when a professional 
man could claim sole responsibility for his attainments, but life has grown so com- 
plex that the building of a successful dental practice depends on both the capabilities 
of the practitioner and his ability to apply the contributions of others in the profes- 
sion. 

The Council on Dental Education, by elevating and correlating dental educational 
standards, has contributed more to the welfare of every practicing dentist than per- 
haps any other committee of the Association. 

The Council on Dental Education was established by the House of Delegates in 
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1937, succeeding the Dental Educational Council which functioned from 1909 to 
1936. It is composed of nine elected members, three representing the American 
Association of Dental schools, three the American Association of Dental Examiners 
and three the American Dental Association. As an agent of the Association the 
Council serves the dental profession in much the same way that the Council on 
Medical Education and Hospitals serves the medical profession. 

The most important functions of the Council are the accrediting of dental schools 
and the overseeing of all phases of dental education. The Council has accredited 
thirty-seven of the forty dental schools in the United States, twenty-four with “full 
approval” and thirteen with “provisional approval.” Provisional approval implies no 
reflection on a school, but merely means that the council and the particular school 
are cooperating in the promotion of certain improvements considered basic to full 
approval. Forty-eight of the forty-nine state boards of dental examiners now admit 
the graduates of approved and of provisionally approved schools to their licensing 
examination provided all other local administrative requirements are met. 

The Council on Dental Education has been especially active in recent years in pro- 
moting the orientation of dental schools in the universities, in urging the provision 
of modern buildings and equipment for all dental schools and in emphasizing the 
choice of well-trained teachers and the admission of well-qualified students. The 
council has announced standards for the accrediting of schools or courses for the 
training of dental hygienists and dental laboratory technicians. It has established re- 
quirements. for the approval of hospital dental internships and residencies and has 
led in the development of standards for the approval of examining boards in dental 
specialties. 

The House of Delegates, in 1946, authorized the Council to set up requirements 
for the approval of the American Board of Oral Surgery. These requirements were 
ratified by the House of Delegates in 1947, and provision was made for the recog- 
nition and approval of other specialty boards. The American Board of Oral Surgery 
has been approved and is certifying specialists on examination. Applications are 
pending for the approval of the American Board of Periodontology, the American 
Board of Orthodontics, the American Board of Pedodontics and the American Board 
of Prosthodontics. 

In 1946 the council, in cooperation with the American Association of Dental 
Schools, introduced an aptitude testing program for dental students. The dental 
schools have entered into this experiment with enthusiasm, and the second annual 
series of tests is being given this fall to all entering students. Eventually these tests 
will give all dental schools more reliable means of determining what applicants 
possess the intellectual capacity, the manual dexterity and the sagen fitness to 
justify their admission to dental study. 

In addition to these basic duties, the council conducts an annual congress of den- 
tal education and licensure for dental educators, publishes booklets on dental educa- 
tion for high school students and issues a register each year covering, the qualifica- 
tions, enrollment and distribution of students in dental schools. 

All of these activities have been authorized by the House of Delegates of the 
American Dental Association and are designed to improve the standards of den- 
tistry and the prestige of those who practice the profession. The council’s budget for 
the fiscal year 1947-1948 is $40,920, or about 63 cents per member, an insignificant 
sum in comparison with its achievements. The aims and objectives of the council 
are to strengthen dental education and to dignify dentistry as a learned profession. 
The dentists of America may well be proud of the council’s accomplishments. 
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A. D. A. AFFAIRS 


COUNCIL ON DENTAL EDUCATION 
ANNOUNCES NEW BROCHURE 


The Council on Dental Education an- 
nounces the publication of a new 
brochure which contains the papers and 
discussions presented at the Third Con- 
gress on Dental Education and Licensure 
in February. Some of the topics discussed 
are: re-evaluation of the dental curricu- 
lum, national qualifying examinations in 
the professions, aptitude testing pro- 
gram, future of specialties in dentistry, 
and auxiliary branches of dental practice 
represented by dental technicians, dental 
laboratories, dental hygienists and dental 
assistants. 

Copies of this attractive and inform- 
ative booklet have been furnished those 
who participated in the conference and 
the deans and librarians of dental schools. 
A limited number of copies is still avail- 
able. Those who are interested in dental 
education may obtain a free copy by ad- 
dressing a request to Harlan H. Horner, 
secretary of the Council on Dental Ed- 
ucation, American Dental Association, 
222 E. Superior St., Chicago 11. 


VA SALE OF INFERIOR 
DENTAL X-RAY FILM STOPPED 


The sale of some thousands of pack- 
ages of x-ray film in faulty condition at 
the Veterans Administration Supply 
Depot in Denver was stopped recently 
through action taken by the Washington 
office of the American Dental Associa- 
tion. 

The films, which were to have been 
opened to bids on September 24, were 
listed as “outdated, unused and not 
guaranteed in any manner.” 

The danger to public health in placing 
such films on the market was called to 
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the attention of E. M. Kennedy, acting 
assistant medical director for dental 
service of the Veterans Administration, 
by C. Willard Camalier, assistant secre- 
tary of the American Dental Associa- 
tion. Dr. Camalier pointed out the pos- 
sibility that unscrupulous — purchasers 
might re-package the films, re-date them 
and sell them to the dental profession. 

In objecting to this sale, the Associa- 
tion recalled a favorable plan previously 
followed for the disposition of surplus 
x-ray films. According to the earlier 
agreement made with the General 
Products Division, Office of Surplus 
Property, Department of Commerce, in 
1945, outdated films declared surplus 
property were to be sold back to the 
original manufacturer for salvage pur- 
poses only. 

Dr. Kennedy announced that the 
present sale of such films had been 
stopped by the supply service of the Vet- 
erans Administration and that instruc- . 
tions would be issued to prevent this 
practice in the future. 


DENTAL SOCIETIES 


REUBEN T. CRAWFORD HONORED 
BY ITALIAN GOVERNMENT 


Reuben T. Crawford, Fayetteville, 
Tenn., secretary-treasurer of the Fourth 
District Dental Society, was awarded the 
Cross of Military Valor by the Italian 
government on September 15, 1945. 

The medal, in recognition of “valor 
and high spirit of sacrifice,” was awarded 
as a result of Dr. Crawford’s service while 
he was acting division dental surgeon 
with the First Armored Division in Italy. 

Dr. Crawford’s other awards include 
the medal of the Legion of Merit, four 
battle stars, the medical badge and the 
defense ribbon, 
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INTERNATIONAL 


F.D.I. EXECUTIVE COMMITTEE 
MEETS IN BRUSSELS 


The executive committee which was 
elected in Boston at the general meeting 
of the Fédération Dentaire Interna- 
tionale met im Brussels on October 4 at 
the Eastman Dispensary. 

The organization of the F. D. I. was 
taken up in detail, and the new statutes 
and rules will be sent to the affiliated 
countries as soon as possible. Plans were 
made for organizing the commissions for 
the next quinquennial congress and for 
stimulating the work of these commis- 
sions and subcommittees. 

It was decided to try to hold the 1948 
annual meeting in Oslo at a time that 
would make it possible for visitors to 
combine attendance at the July meeting 
of the American Dental Society of Eu- 
rope in London with attendance at the 
meeting of the Fédération Dentaire In- 
ternationale. 


BELGIAN JOURNAL APPEARS 
AFTER SEVEN YEAR LAPSE 


The Belgian Dental Society (La 
Société Belge de Stomatologie) has re- 
sumed publication of its quarterly bulle- 
tin. The Belgian Dental Review (Revue 
Belge de Stomatologie) was discontinued 
at the declaration of war, its last issue 
being that of March 1940 (Vol. 37, No. 
1). Beginning with the first postwar is- 
sue, March 1947 (Vol. 44, No. 1), the 
magazine resumed exchange service with 
foreign publications. 

An editorial in the March issue reads 
in part as follows: 

Overthrown by a long war and a tyrannical 
occupation, this magazine has again regained 
its equilibrium. In refusing enemy censorship 
it maintained its honorable tradition; now 
infused with renewed vigor by-the new gen- 
eration which is coming to join its ranks, it 
again appears before the dentists with head 
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held high. Improved by merger with the Bel- 
gian Review of Dental Science (Revue belge 
de Science Dentaire), official organ of the 
Association of Licensed and University .Den- 
tists, our magazine will cooperate in produc- 
tion of a mutual publication. 


EUROPEAN ORTHODONTIC SOCIETY 
HOLDS FIRST POSTWAR MEETING 


The first postwar meeting of the 
European Orthodontic Society, founded 
in 1907, was held at the Eastman Dis- 
pensary in Brussels, October 2 and 3. The 
meeting was attended by orthodontists 
from England, Norway, Sweden, Hol- 
land, Belgium, France, Switzerland and 
Spain. Maxwell Stephens of London was 
elected president of the society, and Rus- 
sel Marsh was elected secretary. 

Table clinics were held and many 
papers were read, several of them on the 
subject of extraction of teeth in ortho- 
dontic treatment. 

It was decided to hold the next meet- 
ing in 1948 in London at about the same 
time as the meeting of the American 
Dental Society of Europe. 


DENTAL EDUCATION 


CANCER COURSE FOR DENTISTS 
HELD IN PENNSYLVANIA 


A two weeks’ graduate course in cancer 
control for qualified dentists affiliated 
with a cancer clinic was given in October 
at the Thomas W. Evans Museum and 
Dental Institute School of Dentistry, 
University of Pennsylvania. The Amer- 
ican Oncological Hospital of Philadel- 
phia was a co-sponsor of the course, 
which was financed by a grant of $10,000 
from the Pennsylvania State Depart- 
ment of Health. The first of its kind to 
be given in the country, the course was 
designed to acquaint dentists of the state 
with the nature of cancers that arise in 
the mouth and on the face so that an 
early diagnosis can be made. 
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News of Dentistry 


DEAN WILSON OF MARQUETTE 
DENTAL SCHOOL DEAD 


George W. Wilson, dean of the Dental 
School of Marquette University died on 
November 11 at St. Joseph’s Hospital in 
Milwaukee. He had been ill since July. 

Dr. Wilson was a member of the dental 
school faculty for over thirty years. Henry 
L. Banzhaf, dean emeritus of the school, 
said of him, “His personality was im- 
pressive, and he was highly esteemed by 
members of his faculty as well as by the 
student body. He was blessed with a high 
intelligence, and the nobility of his char- 
acter was recognized and appreciated by 
all who knew, him.” 

Born in Green Bay, Wis., in 1890, Dr. 
Wilson attended Beloit College for a 
year before going to Marquette Univer- 
sity, where he was graduated from the 
School of Dentistry in 1914. From 1914 


' to 1927 he combined dental practice with 


part time teaching on the Marquette 
dental faculty, becoming a professor in 
1927 and director of the dental clinic in 
1928. Under his direction the clinic be- 
came nationally known. He developed it 
until it had a new building and 140 
dental chairs. 

In 1940, Dr. Wilson was appointed 
director of the departments of operative 
dentistry and clinical dentistry and was 
named assistant dean of the school. He 
became dean in 1944. 

Dr. Wilson was a past president of the 
Wisconsin State Dental Society and 
the Milwaukee County Dental Society 
and was president of the American Col- 
lege of Dentists in 1940-1941. He was 
very active on committees of the dental 
associations. A prolific author, Dr. Wilson 
read and published many papers on den- 
tal subjects. He was an associate editor 
of the Journal of the American College 
of Dentists in 1941 and an editor of the 
Year Book of Dentistry from 1936 
through 1946. 

During World War II he played an 
important role in educating dentists for 


George W. Wilson, dean of the Dental School 
of Marquette University, who died in Mil- 
waukee on November 11 


the armed forces. After the war, he 
worked in an advisory capacity on den- 
tal education for war veterans. He also 
served on the Medical Advisory Staff of 
Milwaukee. 

Surviving are his widow; four daugh- 
ters, Miss Phyllis Wilson, Mrs. Janet 
Nicoud and Mrs. Patricia Stipich, all of 
Milwaukee, and Mrs. Audrey Conway, 
Chicago, and a sister, Mrs. Don P. Birds- 
all, Waterford, Wis. 


ARKANSAS MEDICAL STUDENTS 
RECEIVE DENTAL INSTRUCTION 


The Medical School of the University 
of Arkansas now has an organized den- 
tal staff whose instruction forms an in- 
tegral part of the curriculum of senior 
medical students. 

In the past, several Little Rock den- 
tists gave instruction at the school, but 
the dental department was not officially 
instituted until July 1 of this year. R.- 
M. Lord of Little Rock, associate profes- 
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sor of oral surgery, is head of the dental 
staff. The other dentists in the new de- 
partment, all of whom carry the title of 
assistant professor of oral surgery, are 
Charles T. Roberts, John W. Brough, 
T. Smith, J. O. Hall, J. V. Gunn and 
Ellery Gay. 

Throughout their senior year the med- 
ical students will receive a one hour lec- 
ture and an additional one and a half 
hours of clinical instruction a week. One 
hour credit is given toward graduation. 
Each member of the staff will present 
four or five lectures during the school 
year, and a written examination will be 
held each semester. 

Subjects discussed in the lectures 
include anesthesia, dental caries, pre- 
ventive dentistry, periodontia, oral hy- 
giene, foci of infection, pathologic con- 
ditions of the oral cavity, malocclusions, 
nutrition, ear syndrome disturbances, 
roentgenography and treatment of facial 
fractures. 


The Journal of the American Dental Association 


NEW DENTAL-PHARMACY BUILDING 
IN USE AT TEMPLE UNIVERSITY 


Classes in the School of Dentistry of 
Temple University opened in October in 
the new $1,500,000 Dental-Pharmacy 
Building on Broad Street in Philadel- 
phia. Registration showed a total of 411 
students, including 129 freshmen, accord- 
ing to Gerald D. Timmons, dean of the 
school. 

The new building, purchased last year 
through the War Assets Administration, 
is a four story concrete and limestone 
structure with nearly five acres of floor 
space. The Dental School shares the 
building with the School of Pharmacy. 
Some laboratories are used by both 
schools, but individual facilities have 
been made available where the needs are 
not identical. In addition to laboratories 
and clinics with the.most modern equip- 
ment, the new home provides for a 40,- 
000 volume library, an auditorium seat- 


Oral surgery students watch the beginning of a demonstration by John E. Buhler, professor of 
oral diagnosis in the School of Dentistry, Temple University. Mildred B. Hug, R. N., 
isters thiopental sodium to the patient. The demonstration Clinic is one of four in the school’s 
new building on Broad Street in Philadelphia 
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ing more than 800 and a cafeteria serv- 
ing the entire personnel. 

The School of Dentistry, second old- 
est in America, was the first school to in- 
corporate in its curriculum the study of 
oral surgery. It also established the Gar- 
retson Hospital, which was devoted to 
the surgical treatment of diseases and 
lesions of the mouth and teeth, first of 
its kind in the country. 


UNIVERSITY OF ILLINOIS GIVES 
DENTAL LECTURES BY TELEPHONE 


A novel extension service in education, 
transmission of a series of lectures 800 
miles by telephone, was presented during 
November and December by the College 
of Dentistry of the University of Illinois. 
The experimental program enabled a 
group of dentists in Scranton, Pa., to hear 
six lectures on dental caries which were 
given on the campus of the Chicago Pro- 
fessional Colleges of the university by 
Robert G. Kesel, Isaac Schour and Philip 
Jay. 

Presentation of the course by means of 
a loudspeaker attached to a direct wire 
from the classroom was suggested by Saul 
Levy of Scranton, an alumnus of the 
University of Illinois. The plan was de- 
veloped through the cooperation of the 
university, the Bell Telephone Company 
and the American Telephone and Tele- 
graph Company. 

A standard toll call was placed be- 
tween Chicago and Scranton. The speak- 
ers then addressed 50 Chicago dentists 
who attended the lectures and 20 Scran- 
ton dentists who gathered in the 
Chamber of Commerce building. The 
two hour lectures were illustrated with 
slides shown simultaneously to both 
groups, duplicate slides having been sent 
to Dr. Levy for use by the Scranton class. 
The Scranton dentists also received a 
bibliography covering the lectures, a set 
of questions and an outline of the course. 

After each lecture, dentists from both 
audiences presented questions to the 
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speaker. Scranton dentists requested the - 
telephone presentation in preference to 
records so that they might participate 
actively in the short course by asking 
questions. 


ARMY AND NAVY 


NAVY HONORS DENTAL SCHOOL 
OF UNIVERSITY OF KANSAS CITY 


R. J. Rinehart, dean of the School of 
Dentistry, University of Kansas City, re- 
cently was presented with a bronze 
plaque in recognition of the role played 
by the school in training naval ‘person- 
nel during the last war. 

Capt. John Peterson, head of the Na- 
val Reserve Officers’ Training Corps at 
the university,-said in awarding the 
plaque, 

The efficiency, patriotism and cooperative 
spirit demonstrated by the University of 
Kansas City School of Dentistry in training 
Navy V-12 units has been recognized by the 
entire nation. The men you provided have 
served their country in keeping with the best 
traditions of the naval service. In behalf of 
the Secretary of the Navy, this plaque is pre- 
sented to you in grateful acknowledgement of 
services rendered. 

The Navy V-12 program was in opera- 
tion at the university from July 1,. 1943 
to January 26, 1946. During this time 
115 prospective dentists were trained. 


NAVY ESTABLISHES DENTAL 
PROSTHETIC CLINIC 


A recent “All Ships and Stations” let- 
ter established the U. S. Naval Dental 
Prosthetic Clinic, Naval Gun Factory, 
Washington 25, D. C., as an activity 
under the military command and_ co- 
ordination control of the Commandant, 
PRNC, and under the management con- 
trol of the bureau of medicine and 
surgery. Capt. Clifford E. Allen has been 
nominated for orders to serve as the first 


dental officer in command. 
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Reserve dental officers who attended the course in plastic ocular prosthesis given in October 

at the Naval Dental School, Bethesda, Md. Back row from left to right: Lieut. Chester E. 

McAfee, Lieut. Stanley W. Vogel, Lieut. Jesse F. Hawkins, Lieut. Glenn A. Sutton and Lieut. 

(jg) Irving Schwartz. Front row: Lt. Cmdr. Thomas J. Hicks, Jr., Lt. Cmdr. Sidney “S” 
Pollack and Lt. Cmdr. George E. Wheeler, Jr. 


NAVAL RESERVE DENTISTS STUDY 
PLASTIC OCULAR PROSTHESIS 


Naval reserve dental officers from 
widely separated sections of the United 
States left their civilian practices for a 
period of two weeks in order to attend 
the first course of instruction in plastic 
ocular prosthesis offered by the Navy 
especially for reserve officers. This in- 
struction was presented at the Naval 
Dental School, October 6-18, and was at- 
tended by the following dentists: Lieut. 
Jesse F. Hawkins, Lakeland, Fla.; Lt. 
Cmdr. Thomas J. Hicks, Jr., Atlanta, 
Ga.; Lieut. Chester E. McAfee, Phila- 
delphia; Lt. Cmdr. Sidney “S” Pollack, 
Chicago; Lieut. (jg) Irving Schwartz, 


Washington, D. C.; Lieut. Glenn A. Sut- 
ton, Saylesville, R. I.; Lieut. Stanley W. 
Vogel, New York, and Lt. Cmdr. George 
E. Wheeler, Jr., Bridgeport, Conn. 

The course was conducted as special 
training duty. Each officer was afforded 
experience in constructing a plastic ocu- 
lar replacement for a patient of the 
Naval Hospital. Demonstrations in oph- 
thalmology, plastic surgery and maxillo- 
facial prosthesis were presented. 


THIRTEEN DENTAL OFFICERS 
APPOINTED TO REGULAR NAVY 


Former naval reserve dental officers 
who have transferred to the Dental 
Corps of the regular Navy include Lt. 
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Cmdr. L. S. Kennedy, U. S. Marine 
Corps Base, San Diego, Calif.; Lt. Cmdr. 
J. W. Miller, U. S. Naval Training Cen- 
ter, San Diego, Calif.; Lt. Cmdr. H. P. 
Gleisten, under orders to Naval Oper- 
ating Base, Subic Bay, P. I.; Lieut. E. C. 
Mitchell, under orders to the U. S. Naval 
Station, Tutuila, Samoa; Lieut. J. C. 
Stoopack, presently unassigned; Lieut. 
G. W. Gray, U. S. Naval Training Cen- 
ter, Great Lakes, Ill.; Lieut. N. W. Rupp, 
U. S. Naval Training Center, Great 
Lakes, Ill., and Lieut. (jg) J. J. McCrory, 
U.S.S. Yellowstone. 

Dental officers who _ successfully 
passed the competitive examination held 
in July and received ad interim appoint- 
ments to the regular Navy include Lieut. 
(jg) Raymond J. Congour, Naval Dis- 
pensary, Navy Department, Washington, 
D. C.; Lieut. (jg) Guy R. Courage, Re- 
ceiving Station, Washington, D. C.; 
Lieut. (jg) Dale L. Firestone, Naval 
Training Center, San Diego, Calif.; 
Lieut. (jg) Oren H. Gaver, Jr., nomi- 
nated for duty at Marine Recruit Depot, 
Parris Island, S. C., and Lieut. (jg) Ed- 
ward P. Rogers, Naval Training Center, 
Great Lakes, III. 


PUBLIC HEALTH 


UNITED STATES MAINTAINS 
FAVORABLE HEALTH RECORD 


The general health of the people of 
the United States, maintained during the 
war years at a higher than prewar level, 
continued favorable during the first six 
months of 1947, according to a report 
from Oscar R. Ewing, federal security 
administrator. 

Lower incidence than for the same 
period last year was reported in the first 
half of 1947 for diphtheria, the dysen- 
teries, malaria, measles, meningococcus 
meningitis, mumps, poliomyelitis, scarlet 
fever, smallpox, typhoid fever and typhus 
fever. Increases were reported for chick- 
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enpox, influenza, septic sore throat, 
tularemia, undulant fever and whooping 
cough. 

On the basis of a 10 per cent sample 
of death certificates, the National Office 
of Vital Statistics reported lower death 
rates for tuberculosis, pneumonia and 
influenza (combined), the common com- 
municable diseases of childhood and 
syphilis. Although more cases of influenza 
were reported in the first six months of 
1947 than for the same period in 1946, 
the estimated death rate for influenza 
and pneumonia (combined) for’ this 
period in 1947 was 55.8 per 100,000 
population, or 5 per cent less than the 
rate of 58.9 in 1946. 

The estimated death rate from nephri- 
tis was 60.1 per 100,000 population for 
the first six months of 1947, as com- 
pared with 65.0° for the corresponding 
period of 1946. Except for nephritis, 
there appears to have been no significant 
change in the death rate for the diseases 
of the cardiovascular-renal system. 

The estimated maternal mortality rate 
for deaths from puerperal causes was 1.5 
per 1,000 live births for the first six 
months of 1947, as compared with 1.7 for 
the corresponding period in 1946; and 
the adjusted infant mortality rate was 
estimated to be 34.6 per 1,000 live births 
for the first six months of 1947, as com- 
pared with 38.4 in 1946. 


NO PERMANENT TEETH LOST 
IN' LARGE SCHOOL IN KANSAS 


The Prairie School, grades one 
through eight, located near Mission, 
Kan., reported on October 1 that of the 
485 children attending the school, none 
had lost a permanent tooth, with the 
exception of 2 children who had had 
teeth removed for orthodontic ‘reasons. 
Fifty-two children were under ortho- 
dontic treatment, 140 had one or more 
fillings in temporary teeth, 143 had fill- 
ings in permanent teeth, 309 were free 
from defects or had had all defects cor- 
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rected and 176 had dental defects need- 
ing attention. For five successive years 
the Prairie School has attained 100 per 
cent corrections. 

This accomplishment was realized over 
a six year period through the dental 
health program recommended by the di- 
vision of dental hygiene of the Kansas 
State Board of Health. The Prairie 
School health program is under the di- 
rection of Ferne Bruce, the school nurse. 
The examinations were made by Paul 
Clark and John Hollyman of Mission, 
Kan. Leon R. Kramer, director of the 
division of dental hygiene of the state 
board of health, rechecked the children 
on October 29 to verify the report. 

The program began in 1940 with a 
meeting of the principal, teachers, school 
nurse, and representatives of P.T.A. and 
other local groups interested in school 
health. The director of the dental division 
of the state health department explained 
the purposes and procedures of the pro- 
-gram, stressing the fact that it would con- 
serve the children’s teeth and save time 
and money for the parents. 

The program includes an annual ex- 
amination made at the school by local 
dentists, during which the child learns 
something about his.teeth. This is fol- 
lowed by classroom instruction in care of 
the teeth and proper diet and by co- 
operative procedures between the school 
nurse, teachers and others. Dental care 
is provided for children unable to pay, 
and children are given permission to 
be absent from school to fill dental ap- 
pointments upon request by the dentist. 

The program is evaluated by use of 
the lost permanent tooth index and the 
treatment index. 

In 1945 the elementary school of Bald- 
win City, Kan., with an enrollment of 
184 children, was the first school to re- 
port no loss of permanent teeth in the en- 
tire enrollment. The Baldwin City pro- 
gram was the same as that of the Prairie 
School and it had been in force for the 
same length of time. 
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RESEARCH 


EFFECTS OF TOOTH BRUSHING 
TO BE STUDIED IN ILLINOIS 


A comprehensive study of the effects 
of correct brushing of the teeth, in which 
more than 2,000 Illinois school children 
will take part, will be launched shortly 
under the sponsorship of the College of 
Dentistry of the University of Illinois. 

The study will be carried out in three 
communities, which have not yet been 
selected, according to Robert G. Kesel, 
head of the department of materia med- 
ica and: therapeutics at the College 
of Dentistry, who will be in charge of 
the project. Douglas W. Kerr of Los 
Angeles has been named as a research 
assistant. professor on the _ university 
faculty to assume direction of the project 
in each community. 

A total of $40,000 in university funds 
has been made available for the study, 
which will continue for two years and 
will involve the use of various dentifrices. 
The study will be launched as rapidly as 
it is accepted by the school boards and 
teaching staffs of the test communities. 

At the start of the project in each 
community, the children taking part will 
be given a dental examination and 
prophylaxis by a group of dentists. Port- 
able x-ray equipment will be provided 
by the division of public health dentistry 
of the Illinois State Department of 
Health. 

Three different dentifrices, distributed 
in plain wrappers, will be used. One will 
be a commonly used dentifrice containing 
soap and chalk as detergents, prepared 
according to a formula provided by the 
Council on Dental Therapeutics of the 
American Dental Association. A second 
will be a dentifrice containing dibasic 
ammonium phosphate and urea, and the 
third will be the same type of dentifrice 
minus the dibasic ammonium phosphate 
and urea. A control group of children 
will receive a dental examination and 
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prophylaxis but will be allowed to brush 
their teeth according to their usual 
habits. 

As now planned, the project will re- 
quire instruction of teachers and class- 
room supervisors in the correct method 
of brushing the teeth as recommended 
by the American Dental Association. 

Children in the sixth and seventh 
grades will participate in the experi- 
ment. Each pupil will be required to 
brush his teeth for two minutes under 
the supervision of the teacher immedi- 
ately after the opening of the morning 
and afternoon school period. Each will 
be given a cup of water, a brush and an 
individual package of tooth powder, suf- 
ficient for a single brushing of the teeth. 
Pupils will not be allowed to rinse their 
mouths after brushing. 

The children will be requested to 
brush their teeth after each evening meal, 
after all meals on days when school is 
not in session, and also just before going 
to bed at night. 

Spot checks, including special stain 
tests, will be made from time to time to 
determine how thoroughly the children 
are brushing their teeth. During the 
study, tests of the number of Lactobacil- 
lus acidophilus organisms in the saliva of 
each child will be made at the labora- 
tories of the University of Illinois. 


REPORT MADE ON AWARDS 
FOR MEDICAL RESEARCH 


Public Health Service awards for basic 
medical research have totaled $10,214,- 
174 during the period between January 
1, 1946 and September 15, 1947, accord- 
ing to a report submitted to Oscar R. 
Ewing, federal security administrator, 
by C. J. Van Slyke, chief of the Division 
of Research Grants and Fellowships of 
the National Institute of Health, Public 
Health Service, Federal Security Agency. 
Included.in the report were twenty-five 
dental projects with a total allocation 


of $135,607. 
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Launched in late 1945, this federal 
program is planned and directed by 250 
of the nation’s leading civilian scientists 
for the purpose of producing the research 
which they consider most essential ‘to the 
improvement of the nation’s health. 
Aside from specifying that the research 
grant funds may not be used to relieve 
an institution from its ordinary teaching, 
administrative or research responsibili- 
ties, wide latitude is allowed the respon- 
sible scientific investigator in the use of 
research grant funds, Dr. Van Slyke re- 
ported. Recipients of awards are given 
complete freedom to conduct projects in 
whatever ways they choose and are not 
subject to any governmental review. 

Except for projects in cancer and men- 
tal hygiene, awards are made on recom- 
mendations of the National Advisory 
Health Council assisted by study sections 
composed of groups of scientists in the 
major categories of medical research. Six 
hundred and twenty-nine scientists in 
193 institutions shared in the grants cov- 
ered by Dr. Van Slyke’s report. 


DENTAL CARIES TO BE STUDIED 
AT UNIVERSITY OF KANSAS CITY 


A grant of approximately $6,000 has 
been awarded by the U. S. Public Health 
Service to the School of Dentistry, Uni- 
versity of Kansas City, for further re- 
search in the prevention of tooth decay. 

The project was started by C..A. 
Scrivener, a practicing dentist of Ottawa, 
Kan., while he was in the Navy during 
World War II. His experiments led him 
to believe that antibiosis may be a factor 
in the prevention of caries, and the 
present grant and cooperation of the 
dental school faculty will make it pos- 
sible to extend and explore the work 
over a much broader field. 

Although the grant was sponsored by 
Dr. Scrivener and Hugh I. Myers of the 
dental school faculty, all of the school’s 
facilities and personnel will be available 
for the project. 
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OHIO UNIVERSITY GIVEN 
GRANT FOR DENTAL RESEARCH 


A grant from the Procter and Gamble 
Company will finance a study of the 
process of tooth decay and methods for 
its prevention and control, to be under- 
taken at the College of Dentistry, Ohio 
State University. Awarded through the 
Research Foundation, the initial grant 
for a six month period was $6,000. The 
length of time to be spent on the study 
was not specified by the sponsor, and it 
is expected that further grants will be 
made as the program’ continues. 

Paul C. Kitchin and Hamilton B. G. 
Robinson of the dental faculty will di- 
rect the study, with consultation assist- 
ance from members of various depart- 
ments of the university. John Ennever, 
a graduate of the School of Dentistry of 
Washington University in St. Louis, has 
been appointed as research associate to 
study the bacteriologic aspects of tooth 
decay. It is hoped to attack the caries 
problem from the aspect of the dental 
plaque and.its method of attachment. 


PRELIMINARY REPORT MADE ON 
FLUORIDE STUDY IN OHIO° 


Results of a preliminary analysis of a 
study made by the U. S. Public Health 
Service under the direction of the Di- 
vision of Dental Hygiene, Ohio Depart- 
ment of Health, have been revealed. Ac- 
cording to the report, the topical appiica- 
tion of a 2 per cent solution of sodium 
fluoride has reduced the incidence of 
dental caries by 40 per cent in a group 
of 5,600 school children in Miami Coun- 
ty. The preliminary report is based on 
the findings at the end of one and a half 
years after treatment was started. 

Children from 6 to 10 years of age 
were included in the study, each child 
receiving from two to six applications of 
the solution. A prophylaxis was given be- 
fore each application. Best results ap- 
parently were obtained by giving four 
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treatments at intervals of four to six 
weeks. The children will be re-examined 
from time to time to determine how 
long the treatment continues to be 
effective. 


A.M.A. TO RECEIVE AWARD FOR 
PHARMACEUTICAL RESEARCH 


The American Pharmaceutical Manu- 
facturers’ Association will present its 
1947 scientific award to the American 
Medical Association at its midyear meet- 
ing to be held December 15-17 in New 
York. This award is made annually, on 
nomination by a scientific advisory com- 
mittee, for a fundamental research 
contribution to public health in the field 
of drug therapy. Previous recipients have 
been the Mayo Foundation for Medical 
Research (1946), the Rockefeller In- 
stitute for Medical Research (1945), 
The National Research Council (1944) 
and Alexander Fleming and Howard W. 


Florey (1943). 


GENERAL NEWS 


SYMPOSIUM ON DENTAL CARIES 
PLANNED FOR DECEMBER 28 


Three main avenues of research 
toward the solution of the problem of 
dental caries will be discussed at a sym- 


posium sponsored by the subsection on . 


dentistry of the American Association 
for the Advancement of Science at the 
Hotel Sherman in Chicago on Decem- 
ber 28. J. R. Blayney, director of the 
Zoller Memorial Dental Clinic, Billings 
Hospital, University of Chicago, is serv- 
ing as chairman of the program com- 
mittee. 

Isaac Schour, associate dean of the 
College of Dentistry, University of Illi- 
nois, and secretary of the subsection on 
dentistry of the A.A.A.S., has announced 
that the morning session will be devoted 
to bacteriologic and biochemical aspects, 
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the afternoon session to nutrition and ygyannounced that the following candidates 


substrates and the evening session to pre- ' 


vention and control of dental caries. 

At the morning session Robert G. 
Kesel, University of Illinois, will speak 
on the topic “Is Caries of Enamel a 
Process of Decalcification Resulting From 
Bacterial Action?”; R. W. Harrison, 
University of Chicago, will discuss “The 
Role of Lactobacilli Versus Streptococci 
in Dental Caries” ; Ned B. Williams, Uni- 
versity of Pennsylvania, will talk on “Im- 
munological Reactions of Lactobacilli,” 
and Elizabeth Hemmens, University of 
Illinois, will present a paper on “The 
Relation of Oral and Intestinal Strains 
of Lactobacilli.” 

At the afternoon session, C. A. Elve- 
jhem, University of Wisconsin, will talk 
on “Nutritionist’s View of the Caries 
Problem”; Philip Jay, University of 
Michigan, on “How Do Substrates Af- 
fect the Action of the Oral Flora?”; R. 
M. Stephan, U. S. Public Health Service, 
Bethesda, Md., on “What Is the Relative 


Importance of the Polysaccharides, Di- 


saccharides, and Monosaccharides in 
Caries Production?”, and Leonard Fos- 
dick, Northwestern University, on “What 
Factors Appear to Contribute to Natural 
Immunity to Dental Decay?” 

Talks planned for the evening session 
are “An Analysis of the Problem,” by 
Allen O. Gruebbel, American Dental 
Association; ““Methods Suitable for Edu- 
cation of the Public,” by Louisa Esk- 
ridge, U. S. Public Health Service, Chi- 
cago; “Fluorine Therapy—Fluorination 
of Water, Topical Application, Mode of 
Action,” by Francis A. Arnold, U. S. 
Public Health Service, Bethesda, Md., 
and “Roles of Dental Caries in Caries 
Control,” by John T. Fulton, Children’s 
Bureau, Washington, D. C. 


FIFTY-FIVE CANDIDATES PASS 
NATIONAL BOARD EXAMINATION 


Gordon L. Teall, secretary of the Na- 
tional Board of Dental Examiners, has 


passed Part 2 of the National Board ex- 
amination in April: 

University of Maryland: Joseph S. 
Bell and Ralph Flinchbaugh. 

Columbia University: Donald E. Hay- 
ward, Robert S. Stuart and Melvin 
Slusky. 

New York University: Joseph M. 
Weiss, Marvin D. Rosen, Sidney R. 
Kupfer and Stanley Kunin. 

University of Illinois: Irving C. Stone. 

University of Pennsylvania: Donald K. 
Gottlieb, George A. Englert, John C. 
Snyder, Franklin H. Saul, Gilbert H. 
Blum, Jerome S. Mittleman, Raymond 
J. Moore, Hagop M. Deranian, Irving J. 
Alper, Fred M. Liebman, Ralph’ Post 
and Charles J. Rehkamp. 

Tufts College Dental School: Irvin F. 
Buck. : 

University of Nebraska: Donald G. 
Johnson. 

University of Kansas City: Haler E. 
Kennedy and Robert V. Tindal. 

Loyola University (New Orleans) : 
Frederick Mann, William C. Hurt and 
James H. Quinn. 

University of Pittsburgh: Denis D. 
Brault and Thomas C. Keiser. 

Northwestern University: Oliver W. 
C. Choy, Solomon Cohen, Sidney M. 
Shepperd, George E. London, William 
M. Liebman, Robert J. Morrison, Wil- 
bur E. Stern, John L. Thorsness, Joseph 
F. Solus, Eliot L. Zigelbaum, Martin R. 
Sullivan, Winton R. Churchill, Goodwin 
H. Brill, Carl M. Bolten, Olaf K. John- 
son, Perry C. Alexander, Theodore B. 
Martin, Joseph W. Glass, Henry W. 
Berry, Jr., William Z. Masters, Melvin 
Spira, Ermel W. Griffith, Robert G. 
Bailey and Henry J. Urban. 


DENTAL LABORATORY WORKER 
FINED FOR ILLEGAL PRACTICE 


The proprietor of the Star Dental Lab- 
oratory in New York recently was fined 
$500 for unlawfully practicing dentistry. 
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The defendant, Moses Gurevich, was 
convicted on October 1 on the testimony 
of an inspector for the State Department 
of Education who said that the defend- 
ant took her to a dentist’s office where 
he did all the work connected with the 
construction of a bridge for her. 

Presiding Justice Irving Ben Cooper 
ruled that a dental technician cannot 
work on a person’s mouth even though 
such work is carried on under the super- 
vision of a licensed dentist. He asserted 
that to do so “encroaches upon a field 
solely reserved by law to dentists alone.” 
He warned that although he understood 
that such a practice was common, it is 
not only “in contravention of the crim- 
inal law, but the licensed dentist thereby 
imperils the privileges which come only 
with his license intact.” 

Theodore Kaletsky, editor of the New 
York State Dental Journal, praised the 
decision, pointing out that dental tech- 
nicians do not have the basic qualifica- 
tions to practice prosthetic dentistry. 

The attorney for the defendant said 
that an appeal of the case would be made, 
as he believed that the blame did not 
rest with his client but with the state 
legislature. He said that no definite laws 
had been enacted clearly defining the po- 
sition of a dental technician. 


VA REPORT SHOWS INCREASED 
HOSPITAL CARE TO VETERANS 


The Veterans Administration recently 
reported that the number of World War 
II veterans to whom it was supplying 
hospital care reached an all time peak of 
52,032 on August 1, the latest date for 
which official figures are available. This 
is an increase of nearly 100 per cent over 
the total for two years ago (August 1, 
1945), when 21,271 veterans of 
World War II were receiving VA hos- 
pital care. Since there are 105,432 vet- 
eran patients in VA hospitals and other 
hospitals under contract to provide med- 
ical care for veterans, the 52,032 veterans 
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of World War II represent about half of 
the entire number of veterans receiving 
hospital care. 


DENTAL PROTECTIVE ASSOCIATION 
MEETS DECEMBER 15 


The annual meeting of the Dental 
Protective Association of the United 
States will be held at the University Club 
of Chicago, 70 E. Monroe St., December 
15 at 5 p.m. The secretary of the associa- 
tion is W. Ira Williams, 122 S. Michigan 
Ave., Chicago 3. 


F. J. CONLEY BECOMES EDITOR 
OF ALUMNI REVIEW 


Francis J. Conley, Los Angeles, has 
been appointed editor of the Southern 
California Alumni Review. Dr. Conley 
served as secretary of the Southern Cali- 
fornia State Dental Association, 1939- 
1942, and was president of the associa- 
tion in 1943. 


A. M. A. JOURNAL NAMES 
R. J. PLUNKETT TO STAFF 


The editor of the Journal of the Amer- 
ican Medical Association recently an- 
nounced that Richard J. Plunkett has 
been named associate editor of the publi- 
cation. 

Dr. Plunkett took over his new post 
on October 1. 


DENTAL ASSISTANTS ELECT 
CERTIFICATION BOARD OFFICERS 


The Certification Board of the Ameri- 
can Dental Assistants Association has 
elected Helen H. Fitting, Lansdowne, 
Pa., as its first chairman. Mrs. Fitting 
is also chairman of the Past Presidents 
Council of the association. 

Helen Tisdal, Oklahoma City, a trustee 
of the eighth district, was elected secre- 
tary of the Certification Board. 
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COUNCIL ON DENTAL THERAPEUTICS 


recognizes the need for a statement of 

claims which may properly be made 
in labeling and advertising chemicals 
used in the disinfection of instruments. 
Some chemicals are remarkably effective 
for this purpose provided undue reliance 
is not placed on them and certain pre- 
cautions are observed. 

For the information of those who use 
such preparations in their offices and the 
firms which market them, the Council 
would like to make the following 
observations: 

1. The general classes of micro- 
organisms which the chemicals will kill, 
the maximum length of time required to 
kill them and the type of bactericidal test 
used should be stated. The accepted 
products must be effective in killing 
vegetative forms of pathogenic organ- 
isms (except possibly Mycobacterium 
tuberculosis) within five minutes, but, 
for safety, instruments should remain in 
the disinfecting solutions for at least 
fifteen minutes and preferably for thirty 
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minutes. 


2. Chemical disinfectants which are 
safe for use on instruments cannot be 
relied on to kill the sporulating forms of 
pathogenic bacteria. Autoclaving is the 
method of choice in order to insure ster- 
ility if instruments are contaminated 


COUNCIL DISCUSSES PERMISSIBLE CLAIMS 
FOR CHEMICALS PROPOSED FOR 


DISINFECTION OF INSTRUMENTS 


with bacterial spores. Boiling in water for 
fifteen minutes or autoclaving should be 
used for instruments suspected of being 
contaminated with Mycobacterium 
tuberculosis. 

3. Chemical disinfectants will affect 
only those micro-organisms which they 
reach in effective concentration. They 
should not be relied on to disinfect 
corroded instruments or those with deep, 
narrow crevices, defective plating, hinged 
surfaces or surfaces otherwise accessible 
with difficulty. Such instruments should 
be disinfected by means of heat. 

4. The disinfectant should be kept in 
a suitable closed container. All too fre- 
quently this precaution is not followed 
in practice. 

5. Instruments should be cleansed 
carefully before final disinfection. Some- 
times the operator may wish to place 
his instruments in a disinfectant immedi- 
ately after use and before scrubbing 
them. This latter practice is to be re- 
garded as a preliminary step. Solutions 
used for this step are not always safe to 
use in the final disinfection. 

6. The disinfectant should be replaced 
each month, or as soon as dilution, evap- 
oration or contamination has occurred to 
a significant degree. 

During recent years there has been a 
regrettable tendency on the part of cer- 
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tain firms to give the impression in ad- 
vertising for their chemical disinfectants 
that heat disinfection, especially the pro- 
cedure of boiling instruments in water, 
is outmoded. The alleged discomfort and 
waste of time involved in connection 
with methods which require heat has 
been emphasized in a misleading fashion 
which tends to discourage the routine 
use of heat disinfection in the dental of- 
fice. Although chemical disinfection has 
a place in current dental practice, it does 
not eliminate the necessity for the routine 
use of heat disinfection. 

The Council on Dental Therapeutics 
suggests that the labels and package in- 
serts for packaged chemicals or chemi- 
cal mixtures which are intended for the 
disinfection of instruments include ade- 
quate discussion of their uses and limi- 
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tations in accordance with the thought 
expressed in this article. In advertising 
for such products, all statements or de- 
vices which may tend to give the impres- 
sion that methods of disinfection or 
sterilization which involve the use of heat 
are unnecessary or undesirable should be 
avoided, and it should not be suggested 
directly or indirectly that chemicals are 
suitable for final disinfection of hinged 
or corroded instruments or those which 
are characterized by inaccessible crevices 
or defective plating. However, the Coun- 
cil believes that it is unnecessary to point 
out the known inadequacies of chemical 
disinfectants in advertising in which no 
special claims are made, provided no 
statements or devices which disparage 
other methods of instrument disinfection 
appear. 


COUNCIL ANNOUNCES PROVISIONS 


FOR ACCEPTANCE OF MULTIVITAMIN PREPARATIONS 


has recognized for some time that 

vitamin mixtures are indicated occa- 
sionally in the treatment of oral disease.’ 
Several products in this classification 
have been brought to the attention of 
the Council, and it has been decided, 
after careful consideration, that a vitamin 
mixture, in order to be acceptable, must 
meet the following requirements in addi- 
tion to the routine requirements specified 
in the Official Rules of the Council on 
Dental Therapeutics’: 
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1. The proportions of vitamins present 
in the mixture should bear a definite rela- 
tion to the Recommended Dietary Allow- 


1. Report of the Seventeenth Annual Meeting 
J.A.D.A. 33:1046 (August 1) 1946. 
2. A.D.R., Ed. 13, pp. 236-246. 


ances, advocated by the Food and Nutri- 
tion Board of the National Research 
Council,? or the Minimum Daily Re- 
quirements as estimated by the Food and 
Drug Administration.’ In this connection, 
“Misinterpretation and Misuses of the 
Recommended Dietary Allowances” by 
Russell M. Wilder® is suggested reading. 

2. Prior to acceptance of the product, 
copies of all reports of assay or analysis 
which have been made on the product 
during the six months previous to its sub- 
mission to the Council should be supplied 
in duplicate. 


Recommended Dietary Allowances, Revised 1945. 
National ag Gat. Circular No. 122, August 
1945. A.D.R 4 

4- Minimum for Certain Vita- 
mins and Minerals. Federal Register, Vol. io. 
131, Pp. 3304-3310, July 8, 1941. A.D.R., Ed. 13, 


. 194. 
5. Science 101:285 (March 23) 1945. 
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3. Description of the control proce- 
dures which have been used in the past 
and which will be followed in the future 
should be supplied in duplicate. 

4. The manufacturer or distributor 
shall agree to notify the Council of all 
changes in the composition of the product 
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or in the methods of control before such 
changes are made. 

The manufacturers and distributors of 
“B” Complex with “C” have met the 
foregoing requirements, and announce- 
ment of acceptance of their producé 
appears in this issue of THE JOURNAL. 


COUNCIL LISTS PRODUCTS 


FOR "ACCEPTED DENTAL REMEDIES" 


the American Dental Association an- 

nounces the inclusion of the following 
product in the list of Accepted Dental 
Remedies: 


J" Council on Dental Therapeutics of 


Nutritional Factors! 


“B” Complex with “C” Tablets: Each 
tablet is stated to contain ascorbic acid, 
210 mg.; thiamin chloride, 7 mg.; ribo- 
flavin, 14 mg., and niacinamide, 70 mg. 

Manufactured by Crest Laboratories, 
Burbank, Calif. Distributed by Formula 


1. A.D.R., Ed. 13, p. 182. 


Products Company, Glendale, Calif. 


Admission of a product to the list of 
Accepted Dental Remedies means that 
the product and the methods by which 
it was marketed at the time of considera- 
tion were not found to be in violation of 
the Council’s published rules. Accepted 
products are reconsidered periodically. 
The files of the Council contain infor- 
mation on many drugs and dental cos- 
metics which is available upon request, 
and inquiries are welcomed.—Donald 
A. Wallace, Secretary. 


FOOD AND DRUG ADMINISTRATION 


REPORTS SEIZURE OF ZIPCO TOOTH POWDER 


1978. Adulteration and misbranding of tooth 
powder. U. S. v. 34 Cans of Tooth Pow- 
der. Default decree of condemnation and 
destruction. (F.D.C. No. 20290. Sample No. 
38660-H. ) 

Libel Filed: June 21, 1946, Eastern Dis- 
trict of Wisconsin. 
Alleged Shipment: On or about June 11, 

1945, by the International Pyorrhea Corpora- 


tion of Illinois from Chicago, III. 

Product: 34 cans of tooth powder at Mil- 
waukee, Wis. Examination showed that the 
product consisted essentially of salt, sodium 
bicarbonate, borax, bismuth trioxide, starch, 
methyl salicylate, and oil of cloves. Examina- 
tion showed also that the article was not 
germicidal and antiseptic. 

Label, in Part: “Zipco, Prevents Pyorrhea 
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* * * Germicidal and Antiseptic.” 

Nature of Charge: Adulteration, Section 
501 (c), the strength of the article differed 
from that which it was represented to possess. 
Misbranding, Section 502 (a), the label state- 
ments, “Prevent Pyorrhea * * * Heals Abra- 
sions of the Gums * * * Hardens Soft Gums 
and Stops Bleeding * * * Germicidal and 
Antiseptic * * * If the powder causes pain or 
discomfort, it proves that infection is present,” 
were false and misleading. The product would 
not be effective to accomplish the results stated 
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and implied. Further misbranding, Section 502 
(b) (2), the product failed to bear a label 
containing an accurate statement of the quan- 
tity of the contents; and, Section 502 (e) (2), 
it was fabricated from two or more ingredients, 
and its label failed to bear the common or 
usual name of each active ingredient. 

Disposition: August 7, 1946. No claimant 
having appeared, judgment of condemnation 
was entered and the product was ordered de- 
stroyed. 

Issued August 1947. 


JUDGMENT ENTERED AGAINST 


CREOLE TOOTHACHE PASTE 


122. Misbranding of Creole Toothache Paste. 
U. S. v. 56 Packages of Creole Toothache 
Paste. Default decree of forfeiture and de- 
struction. (C.P.A. No. 132. Sample No. 
23612-H.) 

Libel Filed: July 12, 1946, Western District 
of Texas. 

Alleged Shipment: On or about May 14, 
1945, by the Service Sales Co., from New Or- 
leans, La. 

Product: 56 packages of Creole Toothache 
Paste at San Antonio, Texas. The product con- 
tained carbolic acid in a concentration of 5 
per cent or more and was a dangerous Caus- 
tic or corrosive substance in retail packages 
suitable for household use. 


Nature of Charge: Misbranding, Section 
2(b) (1), the label on the retail packages did 
not bear or have printed thereon the common 
name of the dangerous caustic or corrosive 
substance, i.e., carbolic acid; Section 2(b) 
(3), it did not bear or have printed thereon 
in the manner prescribed, or at all, the word 
“poison”; and Section 2(b) (4), it did not 
bear or have printed thereon any directions 
for treatment in the case of accidental per- 
sonal injury. 

Disposition: January 25, 1946. No claimant 
having appeared, judgment of forfeiture was 
entered and the product was ordered de- 
stroyed. 

Issued October 1947. 
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The Relationship Between Lactobacillus Acidoph- 
ilus (Moro) Holland and Lactobacillus Casei 
(Orla-Jensen) Holland. C. S. Pederson. J. Bact. 
53:407, April 1947. 

A number of cultures of lactobacilli from 
milk and cheese, from dental caries and from 
the intestine and various other parts of the 
body were studied. It was found that, in con- 
trast to the observations in former studies, 
these strains of lactobacilli have many charac- 
teristics in common. A number of cultures 
which were isolated from various parts of the 
body and which had formerly been considered 
Lactobacillus acidophilus (Moro) Holland 
have changed their characteristics over a pe- 
riod of years and are now identical with Lac- 
tobacillus casei (Orla-Jensen) Holland. The 
conclusion was reached that L. acidophilus 
and L. casei are rough and smooth strains of 
a single type.—George W. Burnett. 


Cavernous Sinus Thrombosis Following Tooth Ex- 
traction (Case Report). H. B. Orton. Laryngo- 
scope 57:294, April 1947. 

One week after the extraction of an upper 
right third molar, a 39 year old man was hos- 
pitalized with a temperature of 106.2 F. Post- 
operative complications apparently resulted in 
the transmission of infection through the 
pterygoid plexus to the cavernous sinus with 
subsequent thrombosis. 

Hospital treatment, including sulfadiazine, 
massive doses of penicillin and surgical drain- 
age of the pharyngomaxillary, pterygomaxillary 
and carotid spaces, was continued for forty- 
three days until discharge of the patient. Com- 
plete recovery ultimately was effected.—D. F. 
Mitchell. 


Dental Interest in Palaeontology and Anthro- 
pology. James Aitchison. D. Record 67:31, 
February 1947. 

This article is an argument for the inclusion 
of some lectures on geology, paleontology and 
anthropology within the biology curriculum of 
dental students. The author feels that recogni- 
tion of these subjects by the licensing and 
teaching bodies is essential to produce interest 
of a dental student in research in these fields. He 
contends that this will save the profession the 
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embarrassment of not having dentally trained 
scientists investigating these fields. He feels 
that the participation of the dental profession 
in the anthropometric calculations following 
upon the excavations and the association with 
the other scientific professions and societies 
will enhance the dental profession. He does not 
advocate the addition of another course to an 
already crowded dental curriculum but sug- 
gests the inclusion of a short series of lectures 
on elementary geology, paleontology and an- 
thropology within the biology course. If the 
need for research is called to the attention of 
students, a few may be interested enough to 
pursue a further knowledge and to do research 
in these fields—Leland R. Johnson. 


The Effect of Thiouracil Derivatives on Fetuses 
and Infants. E. Freiesleben and K. Kjerulb- 
Jensen. J. Clin. Endocrinol. 7:47, January 
1947. 

Whether any degree of cretinism can be 
induced in a fetus by the administration to the 
mother of thio-uracil in the treatment of 
hyperthyroidism is of interest. 

Myxedema can be induced in infantile rats 
by administration of thio-uracil from the first 
day of life. This results in retardation of 
growth and the development of bones, a mild 
degree of anemia, increased mortality and 
thyroid hyperplasia. Thyroid enlargement also 
can be induced in chicks. 

The feeding of 4-methyl-2-thio-uracil could 
bring about cretinism in young animals which 
receive the substance through the mouth. 
When fetuses derived from pregnant rats 
which were fed on a diet containing 2-thio-4- 
N-propyluracil were mixed in the food of 
normal rats, thyroid hyperplasia resulted. Rats 
under the influence of methylthio-uracil in 
utero, alone, showed only a slight transitory 
thyroid hyperplasia and no retardation of 
growth. Administration of thyroid hormone 
concurrently with methylthio-uracil prevented 
the development of infantile myxedema, thus 
showing that it is not the thio-uracil deriva- 
tives but the thyroid deficiency that is detri- 
mental. 

The tentative conclusion reached is that 
hyperthyroidism in pregnant women may be 
treated with thio-uracils but that overdosage 
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should be avoided. The treatment probably 
should be discontinued during the lactation 
period, or the lactation itself should be dis- 
continued.—George W. Burnett. 


Deafness, Tinnitus, Vertigo and Neuralgia: Audi- 
tory Symptoms From Dental Bite. David J. Good- 
friend. Arch. Otolaryng. 46:1, July 1947. 

Defects in the dental bite are correlated 
here with various auditory disturbances, espe- 
cially those conditions affecting the eustachian 
tube. An extensive section is devoted to normal 
and abnormal anatomy and physiology of the 
regions of the mandibular joint and ear. It is 
shown that the structure and form of the ex- 
ternal auditory meatus, the drum, the walls of 
the tympanic cavity and the eustachian tube 
all are influenced by the dental bite so that 
deformity, injury and degeneration with a dis- 
turbance of blood and nerve supply may be 
produced. The author’s experience shows that 
auditory vertigo caused by abnormalities of 
the bite, especially as a part of Méniére’s syn- 
drome, responds readily to correction of the 
bite; that chronic tinnitus is not curable by 
dental treatment but may be relieved some- 
what, and that progressive deafness cannot be 
cured nor hearing improved but the progress 
can be slowed. The dental management varies 
with each patient and includes prosthesis, 
orthodontic treatment, occlusal reconstruction 
and orthopedic treatment of the mandibular 
joint. 

Several cases are reported in which the 
conditions were at first diagnosed as chole- 
cystitis, brain tumor, Méniére’s disease and tic 
douloureux. All these patients were relieved 
of symptoms by correction of the bite. The 
need ,for close medicodental cooperation in 
cases of auditory symptoms is well shown.— 


William G. Shafer. 


The Effect of Pregnancy on the Incidence of 
Dental Caries in Indian Women. C. D. M. Day 
and K. L. Shourie. Indian J. M. Research 
35:101, 1947. 

A dental examination using mirror and 
probe was made on 182 women at the Lady 
Willingdon Hospital, Lahore, India, and in- 
formation was collected regarding the number 
of pregnancies in each case. The extent of 
caries was based on the classification of Day 
and Sedwick, and the average caries figure 
was computed by dividing the total caries 
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figure by the number of teeth examined. Data 
were compiled showing the number of preg- 
nancies, the percentage of women free of 
caries, the percentage of carious teeth, the 
total number of teeth and the specific caries 
index of the lower left first molar. The data 
were further broken down into the following 
age groups: 15 to 20 years, 21 to 30 years and 
30 to 40 years. The number of pregnancies 
ranged from 0 to 14, 26 of the women having 
had no pregnancies. These 26 women averaged 
50.0 per cent freedom from caries and had an 
average caries figure of 0.08. Of the lower 
left first molars 11.5 per cent were carious. In 
comparison the 156 women who had had 
from 1 to 14 pregnancies averaged 48.3 per 
cent freedom from caries with an average 
caries figure of 0.092. Of the lower left first 
molars, 12.9 per cent were Carious. 

On the basis of these examinations and 
statistical analysis, it was concluded that the 
incidence does not support the popular con- 
cept of a relation between pregnancy and the 
evidence of dental caries—George W. Bur- 
nett. 


Early Treatment of Maxillofacial Battle Casual- 
ties: A Résumé of Four Hundred and Twenty-One 
Cases. John E. Alexander. Arch. Otolaryng. 
45:637, June 1947. 

This is a résumé of the treatment of patients 
seen by a maxillofacial plastic surgery team 
attached to one of the United States armies 
in Europe during the war. Of the 421 patients 
who underwent operation, only 3 died. 

The team’s treatment of patients with frac- 
tures of the facial bones is discussed. If there 
was considerable loss of bone in connection 
with mandibular fractures, they found it ad- 
vantageous to use arch wires to restore the 
mandibular arch. Circumferential wiring also 
was used extensively to increase further the 
stability of arch wires. Whenever possible, some 
type of loop wiring with intermaxillary elastics 
was used to fix the teeth in normal occlusion. 
Many methods were used including the Stout 
multiple loop, the Ivy loop, the Ridson and 
the Kazanjian button. 

Fractures of the mandible almost always 
were present in connection with penetrating 
wounds of the maxillary sinus and with zygo- 
matic fractures. Often no fixation of the tooth 
bearing portion of the maxillary bone was 
required. One observation was that often a 
high velocity fragment could shear off a large 
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segment of one maxilla while the other side 
remained intact and in good position. In sim- 
ple cases in which fixation was required, arch 
wires with intermaxillary elastics were used. 
If damage was more severe and there was 
greater mobility of fragments, stainless steel 
wires were attached to the arch wires, brought 
out through the cheek and hooked in attach- 
ments embedded in plaster head caps. 

Also discussed are facial wounds involving 
the parotid gland. That the facial nerve is 
well protected is shown by the fact that in 20 
instances of wounds of the parotid gland, there 
was damage to the facial nerve in only 11. 
There is a short discussion of wounds of the 
floor of the mouth, tongue, pharyngeal struc- 
tures and soft and hard palates. 

In conclusion, the type of anesthesia which 
was used is discussed. In only 9 cases of the 
421 was general anesthesia used. As to local 
anesthesia, it was found that anesthesia result- 
ing from block of the gasserian ganglion was 
patchy and that a combination of deep and 
peripheral blocks was superior.—W. G. Shafer. 
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*The Effect of Some Chemicals on the Rate of 
Acid Formation in Saliva. L. S. Fosdick and J. C. 
Calandra, Northwestern University.—309. 
*Physiological Considerations of the Relative 
Specificity of Dental Caries in Man. Harry Joel 
Lipner, University of Chicago.—319. 
*The Selection of a Suitable Medium for Cultur- 
ing Root Canals. Donald E. Shay, University 
of Maryland.—327. 
*Bilateral Fibro-Osteoma of the Maxilla in a 
Monkey. Robin M. Rankow, University of 
Rochester.— 333. 
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International Association for Dental Research: 
Proceedings of the Washington, D.C., Section, 
April 16, 1947. Compiled by B. Edwin Erikson, 
Editor, Washington Section.—337. 


Chemical Studies in Periodontal Disease. V. The 
Glycogen Content of Gingival Tissue. M. Berg, 
G. R. Lundquist, W. R. Schram and L. S. 
Fosdick. 

The glycogen content of thirty-three samples 
of normal human gingival tissue and eighty- 
one samples of pathologic gingival tissue was 
determined. It was found that a statistically 
significant difference in glycogen content was 
present. Approximately twice as much glyco- 
gen was present in normal gum tissue as com- 
pared with pathologic tissue. It was suggested 
that the lack of glycogen in the gingival tis- 
sue may be a causative agent in periodontal 
disturbances. 


Amino Acids in Human Saliva. Ernst R. Kirch, 
Robert G. Kesel, Joseph F. O’Donnell and 
Edward C. Wach. 

Salivas of 18 persons were assayed for amino 
acids. Sixteen amino acids were found in 
measurable amounts. A positive relation be- 
tween amino acid content of saliva and caries 
activity could not be established. 


The Effect of Amino Acids on the Rate of Acid 
Formation in Saliva. J. C. Calandra and L. S. 
Fosdick. 

The effect of seventeen amino acids on the 
rate of acid formation in human saliva, enamel 
and glucose mixtures was tested. It was found 
that, of the seventeen amino acids, valine, nor- 
leucine, phenylalanine and threonine had an 
inhibitory effect, in concentrations varying 
from 20 to 40 mg. per 100 cc. The enzyme 
system inhibited by these amino acids was not 
determined. 


The Effect of Some Chemicals on the Rate of 
Acid Formation in Saliva. L. S. Fosdick and J. C. 
Calandra. 

Thirty-one compounds consisting of perox- 
ides, quinones, guanidines, aldehydes and oth- 
ers were tested for enzyme inhibiting action 
on the fermentation reaction in mixtures of 
human saliva, glucose and human enamel. All 
of the compounds tested, with the excep- 
tion of the guanidines, inhibited the rate of 
acid formation in saliva. 
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It was suggested that, since glyceric alde- 
hyde was rather effective in the prevention 
of acid formation in saliva, it may be useful 
in the control of dental caries. 


Physiological Considerations of the Relative 
Specificity of Dental Caries in Man. Harry Joel 
Lipner. 

The possible causes of caries are reviewed 
briefly with references to their historical de- 
velopment. It is pointed out that the interme- 
diate degradation products of carbohydrates, 
formed through bacterial action, may be more 
injurious to the teeth than lactic acid as such. 

The controversial problem of whether there 
is any relation between the salivary amylase 
(ptyalin) concentration and the incidence of 
dental caries is examined, and it is noted that 
those workers whose results showed no rela- 
tion had failed to consider either the time of 
day that the amylase concentration is at its 
maximum or the previous activity of the sal- 
ivary glands. 

The low incidence of caries among most 
herbivorous and carnivorous animals may be 
due either to their lack of salivary amylase or 
to their diet. 


The Selection of a Suitable Medium for Cultur- 
ing Root Canals. Donald E. Shay. 

It is possible that some of the fermentative 
changes involved in the production of acid 
on the enamel surface of the tooth occur un- 
der both anaerobic and aerobic conditions. 
Thus, a medium most suitable for obtaining 
cultures of organisms in root canals should 
promote growth of both types of organisms. 
Trypticase glucose broth and a modified 
thioglycollate medium were selected as the ex- 
perimental mediums. As controls, four of the 
most frequently used mediums were chosen: 
brain heart infusion, Blayney’s brain agar, 
Brewer’s thioglycollate and serum dextrose 
broth. 

Sterile tubes containing 2 cc. of nutrient 
broth and alundum were inoculated with a 
paper point which had been in the root canal 
from one to two minutes. To obtain a sus- 
pension of the organisms present, the paper 
point was ground against the alundum with a 
sterile 1-cc. pipet. Aseptically, 0.1 cc. of the 
nutrient broth was added to each medium and 
incubated for two weeks. Slides were pre- 
pared from all negative tubes. If positive 
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growth resulted, it was streaked to blood agar 
plates and incubated for twenty-four hours. 
Slides were prepared from both the plate and 
the tube. Of the 709 cultures, 183 were posi- 
tive on one or more of the mediums. With 
trypticase glucose broth (pH 7.2), 166 were 
positive; with brain heart infusion, 158; with 
serum dextrose broth, 144; with Blayney’s 
brain agar, 137; with Brewer’s thioglycollate, 
131, and with trypticase glucose broth (pH 
5-5), 95. Modified thioglycollate was discon- 
tinued after checking of 203 root canals. Of 
the 183 positive cultures, 84 were caused by 
the presence of gamma streptococci, 44 by 
staphylococci and 20 by a combination of or- 
ganisms. The trypticase glucose (pH 7.2) 
proved to be the most satisfactory medium, 
yielding a higher percentage of positive cul- 
tures in the shortest period of time. 


Bilateral Fibro-Osteoma of the Maxilla in a Mon- 
key. Robin M. Rankow. 

This is a report of two unusual bilateral 
symmetrical osteodystrophies of the maxilla in 
a monkey. Roentgenographic examination of 
these maxillary protuberances revealed two 
large, bilateral, hazily-diffuse, nonerosive re- 
gions, devoid of cortical margins. These 
growths were expanding anteriorly and in- 
feriorly. Grossly the mucous membrane was 
intact and unchanged except for marked thick- 
ening. 

On sectioning, the contents of the bony 
tumor appeared dirty-gray, coarse and granu- 
lar and could be cut readily with the dental 
bur. Microscopic examination of the overlying 
mucous membrane indicated an intact, some- 
what squat but essentially normal epithelium. 
The subepithelium was densely fibrous with 
sparse nuclei and occasional blood vessels. 
There were narrow, regular bony trabeculae 
throughout the outer fibrous tissue. The cen- 
tral portions of the trabeculae were still cal- 
cified and deeply staining. They were encircled 
by layers of osteoid tissue of varying thick- 
ness, in a fashion similar to that seen in osteo- 
malacia. In contrast, a specimen from further 
within the lesion was typical of the many 
small eosinophilic trabeculae of an osteofi- 
broma. The marrow spaces had been replaced 
by dense, noninflamed connective tissue. There 
was little evidence of lacunar resorption. Few 
osteoclasts were present. A tentative histo- 
pathologic diagnosis of bilateral osteofibroma, 
with peripheral osteomalacia, was suggested. 
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LIST OF DENTAL OFFICERS 


SEPARATED FROM NAVY DENTAL CORPS 


HE following naval dental officers have Virginia 
been separated from service, accord- 


Winona 


ing to lists received from the Navy De- 


partment. These lists are not complete. 


Other names will be published as soon as stints 
possible. 
Brooklyn 
Brookly 
California Brooklyn 
Pasadena Willis, Howard M. Lieut. Highland Falls 
Riverside Hunter, David L. Lieut. Kingston 
Long Island 
Florida New York 
Miami Franklin, Gordon F. Lieut. 
Illinois Bismarck 
Chicago Bloom, David Lt. Cmdr. New Rockford 
Chicago Ganz, Victor Lieut. 
Chicago Greenberg, Raymond Lieut. 
Chicago Haskins, James J. Lieut. Columbus 
Chicago Kaplan, Oscar M. Lieut. 
Chicago Katz, Bernard D. Lieut. 
Chicago Krause, Emil E. Lieut. Eddy 
Chicago McLaughlin, James B. Lieut. 
Des Plaines Fahey, Joseph F. Lieut. 
Oakmont 
Indiana 


Greencastle 
Winslow 


Cedar Falls 
Hardburly 


New Orleans 
New Orleans 
New Orleans 


Owosso 


Brownton 


Fosston 
Mankato 
Minneapolis 
Minneapolis 
Minneapolis 


Rochester 
St. Cloud 
Spring Valley 


Kivett, Maurice C. Lieut. 
Kemp, Robert E. Lieut. Lead 


lowa 
Foster, George C. Lieut. Memphis 
Kentucky 
Gingles, Carl E. Lieut. Bay City 
Cuero 
Louisiana Dallas 
Ciolino, Samuel Lieut. Dallas 


Tiblier, Thomas J. Lieut. Denton 
Wegmann, Francis X. Lieut. El Paso 


Galveston 
Michigan Galveston 
Kaufman, Benjamin E. Houston 
Lieut. Lufkin 
Marshall 
Minnesota McKinney 
Zimmerman, Oliver W. Nederland 


Lieut. Port Arthur 
Sather, Andrew O. Lieut. Sourlake 


Frank, Cyrus R. Lieut. Texarkana 
Graca, Louis H. Lieut. 

Rosendahl, Philip O. Lieut. 

Zwisler, Charles F., Jr. Auburn 

Lieut. Seattle 

Trost, James E. Lieut. Spokane 
Miner, George W. Lieut. Spokane 
Mlinar, Dale G. Lieut. Tacoma 
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Watson, Arthur S. 
Maze, Aurelius H., Jr., 


Nebraska 
Petersen, Norris C. 


New York 

Feinstone, Theodore 
Giuliani, Vincent F. 
Pollack, Burton R. 
Hogan, John D. 
Abernethy, Donald F. 
Blatman, Daniel 
Freeman, Morris 


North Dakota 


Lauer, John W. 
Fagerlund, Robert C. 


Ohio 
Lorms, Charles J. 


Oklahoma 
Pahl, Benjamin H. 


Pennsylvania 
Antoon, George 


South Dakota 
Silva, John F. 


Tennessee 
Miller, Jack R. 


Texas 
Breeden, Shelton E. 
White, William O. 
Bruton, Jefferson B. 
Camp, Frank A. 
Huey, Griffin B. 
Black, Wallace H. 
Jung, Dexter A., Jr. 
Macrini, Marion J. 
Pappas, Peter J. 
O’Quinn, William D. 
Sibley, Lonnie C. 
Douglas, Byron G. 
Broussard, Garfford J. 
Makins, James E. 
Ryan, Jack E. 
Ochsenbein, Clifford 


Washington 

Sinex, Melvin T. 

Pfefferbaum, Moses 
Lavin, Thomas F. 
Witter, George M. 
Nelson, Evans G. 


Lieut. 


Lieut. 


Lieut. 


Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 


Lieut. 
Lieut. 


Lieut. 


Lieut. 


Lieut. 


Lieut. 


Lieut. 


Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
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LIST OF DENTAL OFFICERS 


SEPARATED FROM ARMY DENTAL CORPS 


arated from the Army Dental Corps 
does not include rank because such 
information is no longer furnished by the 
Surgeon General’s Office. Publication 
will be given to other names as soon as 


|= following list of dental officers sep- 


East Pepperell 


Dearborn 
Detroit 


possible. 


Los Angeles 
Santa Paula 


New Haven 
Waterbury 


Chamblee 
Marietta 


Honolulu 
Montpelier 


Chicago 
Chicago 
Ottawa 
Pekin 


Indianapolis 


Logan 
Remsen 


Wakeeney 
Monticello 


New Orleans 


California 


Nelson, Nathan M. 
Koch, Kenneth F. 


Connecticut 


Mendillo, James A. 
O’Hara, Bernard A. 


Georgia 


Boston, John A. 
Saxton, Alton j. 


Hawaii 
Kometani, Katsumi 


Idaho 
Wilson, Adrian 


Mlinois 
Dix, Leslie H. 
Kochanski, Lucien L. 
Farrell, Gerald W. 
Riopell, Norman W. 


Indiana 
Plant, Rolland D. 


lowa 
Rogers, Leo F. 
Twenstrup, Clifford W. 
Kansas 
Tyner, Robert E. 


Kentucky 
Tuttle, William R. 


Louisiana 


Melcher, Charles F. 


Lemay 

Richmond 
Heights 

St. Louis 


Fairbury 
Trumbull 


Newark 
Union City 


Batavia 
Brooklyn 
Brooklyn 
Glendale 

New York 
Niagara Falls 
Northport 


Columbus 


Aspinwall 
Greensburg 
Philadelphia 
Philadelphia 


Memphis 


Legion 


American Lake 
Seattle 


Sheridan 


908 


Massachusetts 
Meligonis, Chris W. 


Michigan 
Baker, William J. 
Robinson, John M. 


Missouri 


Bland, James A. 
Beard, John M. 


Crosby, Jerome S. 


Nebraska 


Harris, Harry E. 
McDowell, Harvey E. 


New Jersey 
Medoff, Irving E. 
Koch, Edward J. 


New York 


Day, Milligan E. 
Gewant, Sidney 
Turoff, Allen M. 
Kogan, George D. 
Graham, John R. 
Merry, Albert W. 
Kettner, Eugene C. 


Ohio 
Roenker, Charles J. 


Pennsylvania 


Bleasdale, John W. 
Pittler, Samuel 
Medoff, Herman 
Turon, Abraham 


Tennessee 
Bergeron, Maximilian P. 


Texas 
Gislin, George J. 
Washington 
Edele, Fred L. 
Keys, Edward F. 
Wyoming 
Clark, Raymond J. 
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Logan, George F., St. Petersburg, Fla.; 
Pennsylvania College of Dental Surgery, 1898; 
died September 9; aged 77. 

Long, Frank T., Gladstone, Mich.; Dental 
School, Northwestern University, 1902; died 
September 14; aged 71. 

Longwell, William T., Frederick, Okla. ; 
Kansas City Dental College, 1918; died Au- 
gust 27; aged 53. 

Luccock, John P., Glendale, Calif.; Col- 
lege of Dentistry, University of Southern 
California, 1903; died October 5. 

McGuinness, Archie T., San Francisco; Col- 
lege of Physicians and Surgeons, 1917; died 
September 18; aged 55. 

McLaughlin, Daniel H., Berkeley, Calif. : 
College of Dentistry, University of California, 
1927; died October 8; aged 44. 

MacArthur, John E., Chicago; Chicago 
College of Dental Surgery, Dental Department 
of Loyola University, 1904; died October 18; 
aged 64. 

Masterson, Young E., Kansas City, Mo.; 
Kansas City Dental College, 1901; died Sep- 
tember 24. 

Miett, Norry, Milford, Mass.; died October 
8; aged 82. 

Musgrave, Arthur F., Kansas City, Mo.; 
Western Dental College, 1904; died Septem- 
ber 22; aged 65. 

Neal, W. C., Abilene, Texas; died October 
2; aged 84. 

Ogle, Carl B., Seattle; School of Dentistry, 
North Pacific College of Oregon, 1910: died 
October 9: aged 68. 
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Orndorf, 
Baltimore College of Dental Surgery, 1891; 
died October 12; aged 81: 

Petry, John, Charles City, Iowa; Dental 
School, Northwestern University, 1901; died 
October 8; aged 70. 


Cameron E., Johnstown, Pa.; 


Planer, Wilbur C., San Leandro, Calif.; 


College of Physicians and Surgeons, 1928; 
died October 19; aged 41. 
Plummer, P. H., Rockford, Ill.; Dental 


School, Northwestern University, 1905; died 
October 11; aged 65. 

Scranton, Samuel A., Schoharie, N. Y.; New 
York College of Dentistry, 1897; died Sep- 
tember 26; aged 72. 

Sparks, William H., 
September 27; aged 67. 

Toole, Charles L., Macon, Ga.; Southern 
Dental College, 1891; died September 7. 

Turney, Burton E., Bridgeport, Conn.; died 
September 23; aged 68. 

Vaugier, Albert J., Holyoke, Mass.; School 
of Dentistry, Temple University, 1904; died 
October 16; aged 71. 

Warne, Alfred, Asbury 
October 8; aged 8o. 

Weiss, Milton, Hoboken, N. J.; School of 
Dentistry, University of Pennsylvania, 1915; 
died October 7. 


Pratt, Kan.; died 


Park, N. J.; died 


Wells, Ernest L., Waltham, Mass.; Tufts 
College Dental School, 1905; died October 3; 
aged 63. 

Wyman, George N., Philadelphia, Pa.; 


School of Dentistry, University of Louisville, 
1902; died October 11 


Clyde E. Minges, President-Elect................ Peoples Bank Bldg., Rocky Mount, N. C. 
Adams, First Vice-President... 106 Marlborough St., Boston 
Fred A. Richmond, Second Vice-President................ Huron Bldg., Kansas City, Kan. 
A. M. Smith, Jr., Third Vice-President........................Stovall Bldg., Tampa, Fla. 
First National Bank Bldg., Iowa City 


Board of Trustees 


4001 Spruce St., Philadelphia 
Harold W. Oppice, 1950, Eighth District.................. 1002 W. Wilson Ave., Chicago 
Daniel F. Lynch, 1950, Fourth District...... 1678 Primrose Road, N. W., Washington, D. C. 
1900, District... Francis Bldg., Louisville, Ky. 
William McGill Burns, 1948, Second District................. 80 Hanson Place, Brooklyn 
Willard Ogle, 1948, Twelfth District................... Medical Arts Bldg., Dallas, Texas 
Fred S. Shandley, 1948, Eleventh District................ Medical & Dental Bldg., Seattle 
R. C. Dalgleish, 1948, Thirteenth District............... 124 State Capitol, Salt Lake City 
Bureaus 


Chemistry: Donald A. Wallace, Director, and J. Roy Doty, Senior Chemist, 222 E. Superior St., 
Chicago. 

Library and Indexing Service: Murrell Wellman, Librarian; Josephine P. Hunt, Associate Li- 
brarian, 222 E. Superior St., Chicago. 

Public Information: Herbert B. Bain, Director, 222 E. Superior St., Chicago. 


Section Chairmen 


Dentistry for Children and Oral Hygiene: Robert A. Downs, Colorado State Department of Health, 
State Office Bldg., Denver. 

Full Denture Prosthesis: Homer Simpson, Medical Arts Bldg., Dallas, Texas. 

Histology, Physiology, Pathology, Bacteriology and Chemistry (Research): Basil G. Bibby, Eastman 
Dental Clinic, Rochester, N. Y. 

Hospital Dental Service: W. Harry Archer, Professional Bldg., Pittsburgh. 

Operative Dentistry, Materia Medica and Therapeutics: Ernest R. Granger, 149 Prospect Ave., Mt. 
Vernon, N.Y. 

Orthodontics: Frank W. Nash, Medical Arts Bldg., Scranton, Pa. 

Partial Denture Prosthesis: A. O. Klaffenbach, 226 River St., Iowa City. 

Periodontia: Harold J. Leonard, 745 Fifth Ave., New York. 

Practice Management: Gaylord J. James, 9400 Euclid Ave., Cleveland. 

Radiology: L. R. Main, 3556 Caroline St., St. Louis. 


American Red Cross: George A. Coleman, Chm., 15th and Locust Sts., Philadelphia. 

Constitution and Administrative Bylaws: Percy T. Phillips, Chm., 18 E. 48th St., New York. 

Dental Education: Wilbert Jackson, Chm., Clinton, N. C.; Harlan H. Horner, Secy., and Shailer 
Peterson, Director of Educational Measurements, 222 E. Superior St., Chicago. 

Dental Health: Hugo M. Kulstad, Chm., First National Bank Bldg., Pomona, Calif.; Allen O. 
Gruebbel, Secy., 222 E. Superior St., Chicago. 


910 


TT 


D 
D 
Officers D 
Ec 
H 
J 
Li 
P 
P 
R 
| 
Standing Committees 


Directory J.A.D.A., Vol. 35, December 15, 1947... 911 


Dental Legislation: Carl O. Flagstad, Chm., Medical Arts Bldg., Minneapolis; George H. Fox, 
Secy., 222 E. Superior St., Chicago. 

Dental Museum: Henry A. Swanson, Chm., 1726 Eye St., N. W., Washington, D. C.; Joseph L. 
Bernier, Secy., Army Institute of Pathology, Washington, D. C. 

Dental Therapeutics: Thomas J. Hill, -Chm., Western Reserve University, Cleveland; Donald A. 
Wallace, Secy., 222 E. Superior St., Chicago. 

Economics: Leslie M. FitzGerald, Chm., Roshek Bldg., Dubuque, Iowa. 

History: Harold L. Faggart, Chm., 2120 Pine St., Philadelphia. 

Insurance: A. D. Weakley, Chm., 1726 Eye St., N. W., Washington, D. C.; Fred A. Richmond, 
Secy., Huron Bldg., Kansas City, Kan. 

International Relations: Stanley D. Tylman, Chm., 55 E. Washington St., Chicago. 

Judicial Council: Ernest G. Sloman, Chm., 344-14th St., San Francisco. 

Library and Indexing Service: John E. Gurley, Chm., 350 Post St., San Francisco. 

Membership: Paul W. Zillmann, Chm., 29 Walden Ave., Buffalo; Harold Hillenbrand, Secy., 
222 E. Superior St., Chicago. 

Military Affairs: Robert T. Curren, Chm., Illinois Bldg., Springfield, Il. 

Motion Pictures: Cecil C. Connelly, Chm., 4660 Maryland Ave., St. Louis. 

National Board of Dental Examiners: W. H. Crawford, Chm., School of Dentistry, University of 
Minnesota, Minneapolis; Gordon L. Teall, Secy., Hiawatha, Kan. 

Nomenclature: Harry Lyons, Chm., Professional Bldg., Richmond, Va 

Patents and Honorary Awards: M. D. K. Bremner, Chm., 173 W. Madison St., Chicago; Frederick 
C. Baker, Secy., Calumet Bldg., Hammond, Ind. 

Prosthetic Dental Service: F. W. Herbine, Chm., 230 N. Fifth St., Reading, Pa.; Earl M. Eaton, 
Secy., American Trust Bldg., Cedar Rapids, Iowa. 

Relief: Thomas R. Cullen, Chm., 189 W. First St., Oswego, N. Y.; L. H. Jacob, Secy., Jefferson 
Bldg., Peoria, Ill. 

Research: M. D. Huff, Chm., Medical Arts Bldg., Atlanta, Ga.; Charles B. Hall, Secy., 1835 
Eye St., N. W., Washington, D. C. 

Scientific and Health Exhibits: Leo F. Marré, Chm., Paul Brown Bldg., St. Louis. 


Special Committees 


Dental and Medical Relations: Louie T. Austin, Chm., Mayo Clinic, Rochester. Minn. 

Horace Wells Centenary: Eugene M. Clifford, Chm., 57 Pratt St., Hartford, Conn. 

Hospital Dental Service: W. Harry Archer, Chm., Professional Bldg., Pittsburgh. 

Trade Relations: Edward J. Jennings, Chm., 126 W. State St., Trenton, N. J. 

War Memorial: Louis H. Renfrow, Chm., Selective Service, 21st and C Sts., N. W., Washing- 
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State 


Alabama 
Arizona 
Arkansas 
California 

S. California 
Colorado 
Connecticut 


Delaware 
D. of Columbia 


Florida 


Georgia 
Hawaii 


Kansas 
Kentucky 
Louisiana 


Maine 
Maryland 


Massachusetts 
Michigan 
Minnesota 


Mississippi 
Missouri 


Montana 
Nebraska 


Nevada 

New Hampshire 
New Jersey 

New Mexico 


New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 


Panama Canal Zone 


Pennsylvania 
Philippine I. 


Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 


Utah 


Vermont 
Virginia 


Washington 


West Virginia 
Wisconsin 


Wyoming 


MEETINGS OF STATE SOCIETIES 


Date 


April 15-17, 1948 
May 2-5, 1948 

April 26-28, 1948 
Mar. 29-31, 1948 


May 2-5, 1948 
April 5-7, 1948 
April 8-10, 1948 


May 3-5, 1948 
May 3-6, 1948 
April 12-14, 1948 
Feb. 23-25, 1948 


April 25-28, 1948 


April 20-23, 1948 


May 10-13, 1948 
April 26-28, 1948 
May 9-12, 1948 


Feb. 5-7, 1948 


May 11-13, 1948 


May 9-11, 1948 
May 24-27, 1948 
April 12-15, 1948 


May 23-25, 1948 
April 12-14, 1948 


Jan. 29-31, 1948 
May 20-22, 1948 


March 30 
April 1, 1948 


Place 
Birmingham 
Little Rock 
San Francisco 


Los Angeles 


Wichita 
Louisville 


Alexandria 


Baltimore 
Boston 
Detroit 


St. Paul 


Jefferson City 


Atiantic City 


Syracuse 
Asheville 
Minot 


Portland 


Atlantic City, N.J. 


Sioux Falls 
Memphis 
Fort Worth 


Woodstock 
Richmond 


Seattle 


Clarksburg 
Milwaukee 
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Secretary 


G. W. Matthews 


B. K. Litt 
D. M. Hamm 
L. E. Linehan 


M. E. Ralston 
R. A. Downs 
E. S. Arnold 


J. Krygier 
K. H. Wood 


J. I. Todd 


J. M. Heard, Jr. 
J. H. Dawe 

R. Sutcliff 

P. W. Clopper 
E. E. Ewbank 
A. N. Humiston 


F. A. Richmond 
J. L. Walker 
J. S. Bernhard 


A. H. Garcelon 
J. H. Shackelford 


P. E. Adams 


F. Wertheimer 


F. C. Sneed 
C. W. Digges 


C. S. Renouard 
F. A. Pierson 


L. G. Jacob 

F. E. Williams 
J. G. Carr 

J. S. Eilar 


C. A. Wiikie 
C. W. Sanders 
A. L. Smeby 
E. G. Jones 
E. W. Wise 
W. H. Hurley 


T. W. Cagle 
E. R. Aston 
G. A. Carreon 


R. Miranda 
S. Ozarin 

J. R. Owings 
E. W. Elmen 
E. J. Justis 
W. Ogle 


S. Ballinger 


J. A. Larrow 
J. E. John 


F, J. Dingler 


J. Gavelda 
R. A. Mason 


J. D. McNiff 


Address 


1922 Tenth Ave., S., 
Birmingham 5 

68 E. Congress, Tucson 
Clarksville 

450 Sutter St., 

San Francisco 

903 Crenshaw Bldg., 

Los Angeles 6 

724 Republic Bldg., 
Denver 2 

37 Linnard Rd., 

W. Hartford 

309 S. State St.. Dover 
202-1835 Eye St., N. W., 
Washington 

433 St. James Bidg., 
Jacksonville 

Persons Bldg., Macon 

P. O. Box 39, Honolulu 10 
Twin Falls 

623 Jefferson Bldg., Peoria 2 
Kingman 

417 Higley Bldg., 

Cedar Rapids 

1008 Huron Bldg., 
Kansas City 

640 Barbee Way, S., 
Louisville 

407 Medical Arts Bldg., 
Shreveport 

State House, Augusta 

706 Baltimore Life Bldg., 
Baltimore 1 

227 Commenwealth Ave., 
Boston 16 

Michigan Department 

of Health, Lansing 

Lowry Medical Arts Bldg., 
St. Paul 

Osyka 

Exchange National Bank 
Bldg., Columbia 

305 Phoenix Bldg., Butte 
Federal Securities Bldg., 
Lincoln 

505 Chestnut St., Reno 
814 Elm St., Manchester 
407 Cooper St., Camden 
First National Bank Bldg., 
Albuquerque 

1 Hanson Place, Brooklyn 
Benson 

Northwood 

185 E. State St., Columbus 
Medical Arts Bldg., Tulsa 
407 Seliing Bidg., 
Portland 5 

Box 243, Cocoli 

421 Market St., Kingston 
9 Broadway, Third St., 
N. Manila 

Box 747, Rio Piedras 

172 Thames St., Newport 
201 E. North St., Greenville 
Sioux Falls 

Exchange Bldg., Memphis 
313 Medical Arts Bldg., 
Dallas 

1001 Tribune-Telegram 
Bldg., Salt Lake City 
Middlebury 

804 Medical Arts Bldg., 
Roanoke 

1502 Medical & Dental 
Bidg., Seattle 1 
Clarksburg 

964 N. 27th St., 
Milwaukee 

208 Grand Ave., Laramie 
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Announcements 


MEETINGS OF STATE BOARDS OF 


State 


Arizona 


California 


District of Columbia 


Kansas 


Michigan 
Minnesota 


Mississippi 


North Carolina 


North Dakota 


Oregon 
Tennessee 


Wisconsin 


Name 


Alpha Omega Fraternity, 
Fortieth Annual Meeting 


American Association for 
the Advancement of 
Science, Subsection on 
Dentistry 


American Dental 
Society of Europe 


Chicago Dental Society 


Cincinnati Dental 
Society March Clinic 
Meeting and Children’s 
Dental Health Day 


Denver Dental Association, 


Forty-First Annual Mid- 
Winter Meeting 


Greater Philadelphia 
Annual Meeting 


Third All India 
Dental Conference 


Thomas P. Hinman 
Mid-Winter Clinic 


Washington University 
Dental Alumni, 

Eighty-Second Annual 
Meeting 
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Date Place Secretary 


April 1-4, 1948 Phoenix R. K. Trueblood 


San Francisco K. I. Nesbitt 
Los Angeles 
San Francisco 


Feb. 9, 1948 
June 14, 1948 
July 26, 1948 


Jan. 5, 1948 Washington H. A. Swanson 
Dec. 14-17 Kansas City G. L. Teall 
Feb. 2, 1948 Ann Arbor J. L. Champagne 


Jan. 5, 1948 E. E. Comartin 
June 15, 1948 M. B. Pearce 
June 28 Raleigh F. O. Alford 


July 1, 1948 


Jan. 11-15, 1948 Fargo W. J. Ford 

Dec. 15-18 Portland F, L. Utter 

Dec. 15-19 Memphis J. J. Vaughn 

Feb. 16-20, 1948 Milwaukee S. F. Donovan 

OTHER MEETINGS 
Date City Secy. or Chm. 
Dec. 29-31 Palm Beach B. E. Gruber 
Fla Secy 

Dec. 28 Chicago I. Schour 
Secy 

July 27-30, 1948 London K. C. Campbell 
Secy 

Feb. 9-12, 1948 Chicago \. L. Brett 
Secy 

March 14 Cincinnati R. L. Holle 

16, 1948 

Jan. 11-14, 1948 Denver K. F. Grove 
Chm 

Feb. 4-6, 1948 Philadelphia R. Adams 
Secy 

Feb. 19-22, 1948 Bombay H. D. Merchant 


Organizing Secy 


March 21 Atlanta, Ga F. A. Daniel 

23, 1948 Gen, Chm 

March 5-6, 1948 St. Louis V. P. Thompson 
Secy 


DENTAL EXAMINERS 


Address 
25 N. Second Ave., 
Glendale 


Room 203, 515 Van Ness 
Ave., San Francisco 2 


1726 Eye St., N.W., 
Washington 
Box 71, Hiawatha 


502 David Whitney Bldg. 
Detroit 26 


100 First Avenue Bldg., 
Rochester 


New Albany 


1109 Liberty Life Bldg., 
Charlotte 2 


Fargo 


506 Pioneer Trust 
Bldg., Salem 


1005 Medical Arts 
Bldg., Nashville 3 


Tomah 


Address 


147 W. 42nd St., 
New York 18 


808 S. Wood St., 
Chicago 


88 Portland Place, 
London, W. 1. 


30 N. Michigan Ave., 
Chicago 2 


Doctors Bldg., 
Cincinnati 2 


1325 E. 16th Ave., 
Denver 


501 Stock Exchange Bldg 
1411 Walnut St., 
Philadelphia 2 


Reception Committee, 
All India Dental 
Conference, 1948, 
Sambava Chambers, 
Sir Phirozshah Mehta 
Road, Bombay 1 


1023 Doctors Bldg., 
Atlanta 3 


234 W. Lockwood, 
Webster Groves 19 
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INTERNSHIPS, EXTERNSHIPS, RESIDENCIES AND FELLOWSHIPS 


Boston City Hospital, Boston. Oral Surgeon-in-Chief, Stephen P. Mallett. 

The Children’s and Infants’ Hospital (a Unit) of Boston. Address Paul K. Losch, 300 Longwood Ave., Boston. 
The Children’s Memorial Hospital, Chicago. Administrator, Mabel W. Binner, 707 Fullerton Ave., Chicago. 
City Memorial Hospital, Winston-Salem, N. C. Superintendent, J. B. Whittington. 

Columbia University, School of Dental and Oral Surgery. Associate Dean, Bion R. East, 630 W. 168th St., 
New York 32. 

Delaware Hospital, Inc., Wilmington. Medical Director, Delaware Hospital, 501 W. Fourteenth St., Wilmington 13. 


Eastman Dental Dispensary, Rochester, N. Y. Director, Basil G. Bibby. 


Fellowships for Research and Graduate Work in the Dental Sciences, University of Rochester, Rochester, N. Y. 
Dean, George H. Whipple. 


The Forsyth Dental Infirmary for Children. Director, Percy R. Howe, 140 The Fenway, Boston. 


George F. Geisinger Memorial Hospital, Department of Oral and Maxillofacial Surgery, Danville, Pa 
Address James B. Smith. 


International Grenfell Association. Staff Selection Committee, 156 Fifth Ave., New York. 


Jewish Sanitarium and Hospital for Chronic Diseases. Director, Leonard Kohn, Dental Division, E. Forty- 
Ninth St. and Rutland Road, Brooklyn 3, N. Y. 


Joseph Samuels Dental Clinic of the Rhode Island Hospital, Providence. 
New York Foundling, New York. Medical Director, Alfred J. Vignec, 175 E. Sixty-Eighth St., New York. 


Notre Dame Bay Memorial Hospital, Twillingate, Newfoundland. Address John M. Konopka, 25 W. Independence 
St., Shamokin, Pa. 


Richmond Freeman Memorial Clinic for Infants and Children, Dallas, Texas. Executive Director, Dora B. 
Foster, 3617 Maple Ave., Dallas. 


University of California, College of Dentistry, San Francisco. Dean, W. C. Fleming. University of California, 
Medical Center, San Francisco. 


University of Illinois, Graduate School. Fellowships for Research and Graduate Work. Secretary, Committee on 
Graduate Work in Medicine, Dentistry and Pharmacy, 1853 W. Polk St., Chicago 12. 


University of Illinois, Research and Educational Hospital, Chicago. Supervisor of Hospital Dental Services, 
Maury Massler, University of Illinois, 808 S. Wood St., Chicago 12. 


University of Oregon, Medical School and Hospitals, Portland. Administrator, Charles N. Holman, 3181 S.W. 
Marquam Hill Road, Portland. 


Walter G. Zoller Memorial Dental Clinic, University of Chicago. Director, J. R. Blayney, 950 E. Fifty-Ninth St., 
Chicago 37. 


MYSTIFIED 
BY 
THOSE 


You know—the supposedly “ideal” cases that didn’t seat 
comfortably when inserted—or if they did, soon lost their 
initial retention. 


In each case you knew your impression was accurate, and 
the cast was poured promptly; why didn’t the denture fit? 
The only possible answer is that it warped after removal from 
the mold. 

Warpage is in fact inevitable in curved areas when acrylics 
—or acrylic compounds—are cured in the process of molding. 
No way has been found to prevent the development of molecular 
strains in curing a case to form. 


But Dresch technologists did devise a way to eliminate any 
curing in the molding of a denture. Its 


effectiveness has been proved in thousands 


of practical cases. 


All the facts are contained in a booklet 


we'll be glad to mail at your request. Send 


for it now; you'll find it makes sense. 


The Dresch Laboratories Company 
1009 Jackson Street + Toledo 1, Ohio 
Please mail “Tue Facts Asout DENTURE RETENTION...” 
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HEADQUARTERS 


for 


Dental Models and Brown Precision Attachments 


COLUMBIA DENTOFORM CORPORATION 


131 East 23rd Street 


New York 10, N. Y. 


1436 University Ave. 


Since 1899 no better refiners than 


W C. Mowrey Company St. Paul 4, M 


inn. 


Colleges 
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PELTON MODEL 41-FL AUTOCLAVE 
AND CABINET STERILIZER 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 
Professional Equipment Since 1900 
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KEEP YOUR JOURNALS? 
Then do it efficiently and 
inexpensively by getting 


A. D. A. JOURNAL 
FILING CASES 


These filing cases manufac- 
tured especially to fit your A.D.A. 
JOURNALS are again available. 
These cases are of iight brown 
cardboard with dark trim and 
are printed to resemble hand- 
woven linen. 


They are sold only in sets of 
two, one lettered Jan.-June and 
the other Juiy-Dec. The numbers 
for the years 1941-1950 are in- 
cluded with each set. These dates 
are black and gold on gummed 
paper. The price of the filing 
cases is 50c per set. 


Lisrary BuREAU 
AMERICAN DENTAL ASSOCIATION 
222 E. Superior St., Chicago 11, Ill. 


Enclosed is for 
sets of A.D.A. filing cases at 50c 
per set. 


Name__ 


CRESCENT MOUNTED BRUSHES 


and RUBBER CUPS 
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Vernonite 
in 


For the greatest possible color uniform- 
ity and translucency in your dentures specify 
Vernonite in the Gel form. The desirable, 
even balance of life-like color, so pleasing to 
dentists and patients alike, is the result of 
thoroughly mixed ingredients. 

Vernonite Gel—the scientifically pre-mixed 
form of Vernonite—is formulated under con- 
trolled laboratory conditions requiring many 
hours of mixing and gelation. This mechan- 
ical mixing eliminates the possible variations 
that can occur when powder and liquid are 
quick-mixed by hand; it avoids the streaks 
and uneven color found when acrylic dough 
is insufficiently or improperly mixed. 

Specify Vernonite . . . and if you want the 
greatest possible color uniformity in your 
natural pink dentures (and the greatest pos- 
sible clarity in your transparent palates and 
peripheries) specify the gel form of Vernonite. 


~ 


VERNON-BENSHOFF CO. 


P. O. Box 1587 © Pittsburgh -30, Penna. 
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